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PaREWORD

Over the past three years, the National-Center for Chid
Advocacy of the U.S Children' Bureau has concentrayd its
efforts on assisting public and private agencies to,l6prove
the delivery.of social services to children and t ir families.
These efforts have followed two related tracks: first, the
.development of model "legislation, curricula, s andards, and
Other methodologies to improve tiaditionally, ecOgnized
services,,such as foster care, adoption, re dential care;
and, second, the development of innovativ -me ds to improve
client services which -transcend traditio al ild welfare
services. In the latter instance, we ve,eiphasized preven-
tive services,'coMprehensive emergen services, perManency
for children, agency self7assessmen and/sysem design.

A S stem of Social.Services ildren and Their 'Families is
- based- on "best practices. foun in the twenty-five 'states

studied, ind,on professibnal onsensus. The systedCprovides
,
-a.framework within-which ma r client related-functions,
activities, and requiremen for more humane and sensitive
delivery o services can e achieved by more orderly, reliable,
timely, and effective's ice to children; youth, -and their
'families. tesoniee r uiremetes, support functions; infor
oration flows, system equirements, variations for urban and
rural settings-, or: izational considerations, "And implemenia-

,'tion are also inc ded.

1Me aystem is esented in two documents: An Overview intended
.for the high el administrator or decision- maker; and,-a
Detailed De for those-who intend' to systematically review
their pres t,systqm,to effedt needed improvements. A related
docliment ocal Child Welfare Services: SELF-ASSESSMENT MANUAL,
is also vailableFfrom the U.S. Children's Bureau.

Each f thede docuients was prepared under contract from the
Nat nal Cent* for Child Advocacy of the Children's Bureau.
Th Overview/was prepared by Applied Management Systems,Inc.,
b sed on -"k'done earlier by Peat, Marwick, Mitchell and
ompany C 1), in association with the Child Welfare League of

America CWLA). The Detailed Design was developed by PMM
inassciation with the CWLA. The Self-Assessment Manual was
divel-ed by Urban Institute..



This work could pot haNee been possible thout the cooperation.,
tof many state and local agency represent tives. In addition to

recognizing the twenty-five states which -articipated in he1,ping
us to'understand the present system, reported in Child Welfa
in 25 States - An Overview, we wish to express special apprecia
tion to the states of Illinois, Massachusetts, OXlahoma, and
Wisconsin. These states participated beyond the survey,phase
providing mo4e in-depth information about practice, and valuable
assistance in the design effort.

V
Helen V. Howerton, Chief .

_National Center for Child AdvocaCy .Child
Children's Bureau

/114144174%.160,
Frank Ferro,, Associate Chief
Children's Bdreau
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1. xmlopucTioN

Like many of-our domestic progtams, social services to
childien 'and their families have baen.institutionelized in
the process -of expandigg to care or the needs of an ever-
growing number of bothqurban rural families. Funds,
facilitiesand staff resources ve grown.to meet those needs
resulting in a montage of servft and'orOnizations with
the common aim of ddliveiing sOcisl,sarvices, pcclusive of
day care for working, mothers, appropriate, to, the needsbf
some 1.8million children and-their. families. 'Supportive
.services to Children and their families in..ttai own homes
are being provided to over a million families while another
700,000 children are being served outside Heir homes--in
foster family.care, institutions, group -or in thg
homes of relative4.1

I'

Changes in the
source of the reque
services deliye
improved skills

kinds of sery
affect th

ction and-br
chniques,

-

'ces requested,and the
entire child welfare
ng forth the need for
ended knowledge, new

methods,.embanc resources, and amended legislation to
reflect changi, needs for "services.

.

Faced with both changing needs and increased magnitude,
State and local,adognistrators have often had to improvise,
sometimes to res 'tructure some-aspects of their service delivery
and sometimes.forced to make do with Inefficient methods.
Pressured by client need statutory requirements of funded
progrers, and recent changew,Ifew administrators have been
able to give time-or resourees to the study of either client
related or managerial inomolies which impede the effective
delivery of social services.

1 Shyne, Ann W. and Schi'oeder, Anita G. National
Social ervices to Children and Their, Families:.

dren's Bureau, Washington, D.C., March,

-13

7

Study of
Overview,
1978, p. 1.
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Jrepreeentins,about 7b2 of the Nation's children, revealed
that child welfare s a discrete' and identifiable aervic*
delivery system or rofessional progrifm no longer axiits At
most State levels% Minimally trained persopnel.are being
hired and rarely provided.with appropriate in-service ,

training or staff development. Social service staff
usually carry generalized caseload's and may bel,eXpected
;(3 serve the aaed, the handicapped, and other adults
eligible for a variety of service programs, in addition"
to providing protective, supportive and substitute care
services to children and their families. This lack of
experience or suitable.training, the variety of cases, k

familie .

ant increasing caseloads have resulted in a deterioration
Of services to children and their

A major service delivery issue affecting children and
their families which was identified in the survey as well
as in a ilymber of other studies,3 concerns the child placement
orientation which has evolved in the field. Too often,
children have been removed from their awn homes, placed in
foster care, and.allowed to remain there indefinitely without
sufficient attention to recreating a warm, permanent home
situation for the child. Sayvices are said to be unavailable
to prevent the initial separation of theschild frob his family
to assist in rehabilitation of the family, or for after care
when children are reunited with their families. Even when it
is clear that a child can never return home; alternative
permanent living arrangements are not made for the child.

And, while considerable attention has been drawn to the
conditions of children in foster care, even less is known about
the delivery of services to the remaining childrenin the care
of public social service agencies.

2

ClIp.d Welfare in 25 States - An Overview, U.S. Children's Bureau,
W iiKington, D.C., 1976, DREW Publication No. (ORD) 76-30090.

3

Allen, M.L. and Knitzer, J.7 Children Without Homes, The
Children's Defense Fund, Washington, D.C., April, '1977.

"More Can Be Learned(and Done About the Well-Beiniof Children,"
Report to the Congres by the Comptroller General of the United
States, General Accounting_Office,-April 9, 1978, pp. 17, 23.

Fanshel, D. and Shinn, E.B. Children in Foster Care: A
Longitudinal Investigation, Columbia University Press, N.Y., 1978.

Vasaly, Shirle)iiM. Foster Care in Five States: A SyntlitEltERI
Analysis of Studies From Arizona Cglifornia, Iowa Massachusetts,
.and Vermont, U.S. Children's Bureau, Washington, D.C., 1976,

I 46.

DREW Publication No (OHD) 76-30097.
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Not unexpectedly, the twenty-five Stato surviy and other
studies noted significant unevenness among the States in their.
development and delivery of services to children-and their_
families. While some exemplery techniques were identified,'
no one State bras found to have an ctastanding total delivery
system.

This unevenness.of development is significant because of
the interdependence of the many components of.servicedelivery.:
For example--the diagnostic assessment prOcess was found to be
generally weak in the twenty-five States. Yet, proper diagnosis
is essential to the development of a suitable service plias--
service plans are not documented in at least 30% of. cases
nationally4 although there is general agreement that services
should be planned with. progress against stated goals assessed
periodically.

. Finding the.weaknesses.in present operations is a
productive exercise only if'it is followed with a synthesis
offering new and improved techniques to replace those which
are known to be ineffective. This design concept, and the
succeeding phase of a more detailed design, offer.State and
local'administrators an. opportunity to examine their own
service delivery practices more'closely,,and to build a

.
planned, integrated delivery system.

Responsibility for children withal= adequate parental care,
those subject to neglect or abuse, those with physical or emotional
handicaps, and those aban coed or orrierwise,deprived of family
life has beer/historicallahared by voluntary agencies and local
and State governments. The Federal government assumed a major
role as a result of the Social security Aqt of 1935. The posture
of Federal-participants has been one of support - funds, technical
assistance, training, guidelines and standards. Yet, the primary
responsibility for delivery,of client services remains with State
and lo 1 administritors. !fence, there can be no single, centrally

441.1
managed, ocial service system. Creative programs to meet specific
human ne--s are still essentially adapted to urban, rural and
regional population characteristics. Despite their differences,
localities serving. children and their families directly have much ilt

, common. Recognizing these two-fold requirements, the National Center
for Child Advocacy (NCCA) of the U.S. Children's Bureau (CB) has
sponsored this project leading to a system design flexible enough
to be implemented in widely differing circumstances.

4
Shyne, Ann W. and Schroeder, Anita G. National Study of Social.
Services to Children and Their Families: Overview, U.S. Children's
Bureau, Washington, D.C., March, 1978; p.1.

a
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2. SYSTEM OBJECTIVES AND DESIGN REQVI

'am

This is adosign.for a system of social services to
children and their families to be appli at the on-line
service delivery level. This overview o the.designiden-
tines and plat into perspective the Ira ious components,
processes and ctivities which are essential for the
satisfactory delivery of services. The presentation is
not intended to be exhaustive. A companion document,
A System of Social Services for Children and Their Families:
Detailed Design,l provides greater specificity for those
who wish to utilize this approach in their current service
delivery,operationa.

This system is predicated on ,-the need to deliversocial
services more humanely, and the belief that this can best be-
expresad by the delivery of more orderly ".reliable, timely,
and competent. services to those troubled children and their
families %Apo seek the support and assistance of the agency,
voluntarily or involuntarily. The goals for a particular
family or its, members must be uniquely developed with that
family. Nevertheless, a set of underlying principles stated
as client goals apply.to this entire system.

CLIENT GOALS
.

To assist families to achieve and maintain safe,
ek. stable, nurturing home environments to enhance

child growth and development;

. To r edUce the need for separation of children
from their families;

To rehabilitate and reunite families as soon
as possible after separation; '

To effect alternative permanent nurturing care
-arrangements for children when they cannot be
reunited with their families;

-1.0 assist youth to achieve independent Aing
arrangements when this is the best solutidn.

System of Social Services For Children and Their Families:
Detailed Design, prepared by Peat, MAryick, Mitthell and
Company+, Washington, D:C., in association with The Child
Welfare League of America, New York, -New York, 1977.

Mb.

1,
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CLIENT SERVICES

To achieve theist, goals, thy agency should by.responsivy
to the many and varied need* of the children algid their Tamil Lee."
An array of services must by availably frbm the agency or the
community. These include:

Services for the,_ Child

Adoption Services

Day care services

Day treatment

Foster Family care

Group home sere ices

Health services

Institutional-services

Mental health services (nonplacement)-

Protective services for children

Residential treatment,

Services for the Family

Counseling

Family Planning

Health services
r

Homemaker and other in-home services

Mental health services (nodplacement)

Services to unmarried parents

Ancillary Services-

Educational services (remedial and special)

Employment services,

Financial assistance

Legal services

Special court studies(

Transportation

.-

242.



STsum STaLiscrtiuts

The follOwing pr000se otfjeotives for the delivery sysCOM
derive from the client goal* to be achieved and the arty of
services to be proVided:

Delivery of Social Services

Simplify the ervice delivery process by using
methods and ocedurem that will, provide a
'systematic .Ap roach for agency porkers to carry
Out service delivery activities..

Get the people in contact with the system,
;expedite the movement, of people`within the
system to the Cervices delivery points, and
provrde means of access to services at vorious
entry points inthe system.

Keep track of the clients within the system
once initial contact is made and maintain
records on clients throughout the duration of
service delivery..

Provide for emergency entrance into the eystem5_
bypassing normal entry, when emergency service*
are required, provide a framework for delivery
of emergency services, and support detergency
service delivery programs.

Develop and standardize tested methods and
techniques for diagnosis. and case planning,
including methods for information recording,

- ,d-e' case review, and follow-up teclitiques for case
plans. --

Facilitate- the early departure from the system
when elient goals sr* echiewed.

AM,

Personnel

Est#014h procedures that will allow agency
peons to adjust quickly to meet.client
need's and to proVide services to the clients
on a timely basis.

Provide the basis for people to work within
the system, to train to meet system require-

2-3
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iipmatS.and,to understand the system,:and
address-tfiepersonnel-qualificationsand
training needs of the agency. :.. t

Administrative upPor and -Canti.ol
7..

'Establlsh methods 'for quality and quantity:
assurance of services delivesed to clients
and develop te_orrhtiols to moinitor services.
available, r ils., services' requested, .

eagnosts, servd.ces de.livered, and services
luqed--1"--\ 0 ._ N. . I - .

. ,

accurate -identification- of Available
services.artd--43tresi stringeajmethods.for,
control and-.record. maintenance of this
inforMation for service'deliveiy contractors.

,

. .0r.
,

% Establish standards to beemployed at the
local level to assuce implemeEtation'and . lk,

;maintenance of the methods and procedures

1

..;:.;:set forth for .client access into the system,

11
`aid standardize. work methods used within the
'agency in. conjunction with the services-

-

delivery.procey.
. .

. Develpp the general administratIVe support
services required toy out a successful
services delivery sysaW For example, the
recruitment of qu7alified'foster families Is
not a direct provision of services, but is a
necessary suppOrt service in the delivery_of
foster care services.

. .'

Develop the reporting segments of the 'system...
to provide operating and managementigiorma-
tion and .address the requirement fo feedback
mechanismi3 to develop data for system improve-.

.

meats, enhancements to the service delivery
process,.and adjustments to the delivery system.

. -

DESIGN REQUIREMENTS

The design stressis.methbds, procedures, and the development
of resources that will support the above client goals and system
objectives. These design requirements include the development-
of an organized outreach program, ...I.,Mproved methods for

80*
2-4
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_diagnosis and service plan. development,. techniques for third
party,review and action.proeedures,:and a planned and coor-:
dinated emergency services program that will provide 24-hour .
access to agenCy servIces. Adoption of professional standards,
partioularay American "Public Welfare Association2.standards
for ifoster-family services' ancl*Child Welfare League of America3
standards for child welfare services are encouraged. In addi-
tion, an effective and mandatory training program (or staff
personnel, improvement of case control methods and standard-.
ization of .information contained in the basic case service
Plan are:included in the design. il

'The-design supports development of methods to assure
accountability of'services provided v.improve case management.
Standard approathes to service delivery in both'rural and urban
settings, clear lines of communication between management and

.,

.caSeworkers, and improvements in the management of the
delivery of services are stressed.

The support system componenis,of the prototype design
provide methods that ill bring about improved reporting among
local, State and Feddral organizations; between agencies 4nd
contracted service providers.; and between child welfare units
and other-so4514ervice groups. The design fully supports
an information processing ,subsystem to meet .the requirements
of agency personnel for information on available services,
case -histories, and client status.

The information derived from the support systems and
new methods-to maintain case histories will enhance the plan--
ning function at local, State, and Federal levels and will
provide information that can be used to make ongoing.improve-
meats to the system.

.,

2
Standards For Foster Family Services Systems With Guidelines
For Implementation Specffically Related To Public Agencies,
developed by American Public Welfare AsdOciation for the
&National Center for Child Advocacy,. ILS. Children's Bureau,
Washington, D.C., 1975.

3 Child Welfare League of Amer4ca Standards (Eight Volumes),
Child-Welfare League bf America, Inc., 67 Irving Place,
New York, New York, 1973. -

2-5



Availability-of Seivicei
- .

Develop a structured outreach program that cast
be used' in the rural 'agencyi'or'im an urban
setting which emphasizes esisting programs And
services.

Organize the access /ent r activities perftfoled
by service personnel and define standards of
performance.

Establish mechanisms for the immediate
fication of available services and the lotaiio0
of the .services.,.

Meintain..an upto-date directory of agenctei, 0-
programs. services, and eligibility requiteoenV.
for use during the entry and referral proce0se0'

rF

-Develop procedures to be used by agency laroon.O.el

when.directing clients to service locatioas,..
Supplemeht pkocedures with methods for recofdi0.:
client identification, action dates, and acvida'

/taken.' f

'PKovide agency personnel with sufficient access tp

services, and service providers to meet the needs
of children and families to be served.

Provide rapid access of agency personnel to Ca"
plan infstrmation and case histOries.

Develop, in-all agenicies, standards of opfatil
which will assist clients to enter'the system 00
to have access to various services.

Y
/ Emergency Services -

/
/

,
: Establish a separate set of system methods apd

support procedures to define emergency services
'./
/ activities; -These procedures should allow

personnel to bypass normal operations and to
.1/

/ expedite-services to the client.

2-6
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S
. Design flexibility into the system to allot:,

for changes in the delivery services, provided
as-a result of change in problems and needs'
of clients. Create an emergency services
structure that can easily absorb new services,
new methods and procedures, and/or discontin-
uation of existing services.

Identify emergency services available and
methods'for getting the client to these
services. Take into account services avail-
able, special staffing requirements, legal :

aspects, source of referrals. .

Diagnosis and Service Plan Development

,Develop procedures for interagency service.
agreements:.

Develop procedures for case planning and .

Informational content for use in agencies,
;

regardless of size, locationpersonnel.
skills, and other variations.

Develop standard formats and data elements
for use in the case plan inforMation system.

Establilh method's for using the information
developed in the case plans to support ptogram
management and planning functions-.

Services Provision and Assessment

Develop procedures to obtain and maintain the
services required to service clients. Identify
eabh kind of activity performed by service
personnel and draw up procedures rdescribing the
act*ities.

Describe methods to bp used to achieve and
maintain high performance standards:'

Develop- service support systems to be used- in
conjunction with the service activity.

2-7
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Ideptify standards to be used in each agency
.regardless of size, location, and client
population.

. 1-Design training programs and materials to
assure effective service delivery.

Create protedures that will allow personnel
to opefate within the framework-of anticipated
costs.

Establish met- hods and procedures for the
optimum use of informatiori during the services
delivery activities.

'Str ucture the procedures so that, client delays
will not occur. .

Review and Action

Develop review, action;-and reporting. activities
to selfcorrect and.-upgrade the system.

Identify each of the Client Services OperatiOnp
functions and establish methods and procedures
to assure that each of, the activities is satis-
factorily executed.

establish procedures. for use of the Information
by personnel including records available and their
contents. Provide workers.47ith methods to check
the-results of thelsomork as. welras to track the
client and the service provided for the client.

Simplify and standardize the record keeping
requiremdnts for services delivery. Provide the
workers with simple methods to document activities
(actions), activity dates, and reasons for actions.

4 System Controls
Air

Develop a quality assurance ,method to mohitor and
review services prescribed and delivered, chattges
in plans, alternate services delivered, delivery
dates from entry; actions, and daie outcomes..
Develop procedures fOr application within the
agency. Determine check points and develop pro-
cedures to assess and Arritor agency performance.

2-8
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_A
Information Processing (in addition'Ito reqdire

ments subsamed'14baV0),
_ _.

Determine information required toy improve system
methods, services, delivpry of services, skills.
of employees, processes used inimaintalning the
system, and development of new:programs.-

Determine the data elements required 'from each
activity to provide operating and management report-
ing information. .

/.

Design and develop the methods to Se used in the
system to capture, retain, and produce summary
and reporting informat4on.

Develop methods_forAse of the information main-
tained within the system and produced by system
methodt in th'planning, control, and budget
activities. /

/
Develop methods/for.transfer-of client records to
other agencies. Develop safeguards to protect the
confidentiaiiy of the information and the privacy
of the client:

2-9
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3. 'PROTOTYPE SYSTEM.

It

The purpose of this system is to identify and place into
perspecelvethe various components, processes, ana--#ctivities
4iich must be preent for-the satisfactory delixpty/of direct
services to children and their families.

Typically direct services are provided or arranged for
within the jnrisdiction of -a local agency. The local agency

. is, of course, part of a larger system which provides certain
supports, such as.resources, consultation, etc., and which
also places certain constraints on the local office in the farm:
of policy,'standards, procedures, legislation, and the like.
Whether an agency is locallT administered or State administered,
the processes necessary for good service delivery will be the
same-;1 however, the supports and the constraints may vary. In
either c#se, there will, of course, be certain procedural
variations' necessary for predominantly urban or rural settings.
This system is designed' to include those c,m!.nents and
activities occurring within a local jurisdi ion where clients
are served directly. Variations are discussedjfor urban and
rural settings.

Thejsystem depicted in Figure 3-1 is diVided into two
principal parts: Client Service Operations and Client Service
Supports. The Community with which the system interfaces
includes the courts, police, educational institutions, health
agencies, and private providers. The internal Environment
within which. the system operates is influenced by the State
and local organizational structure, population size under 21,
urban versus rural concentration, the nature of the existing
parent organization, and the size and budget of the child
welfare systen.

A. CLIENT. SERVICE OPERATIONS: Overview

The client service operation is designed to:
to

encourage entry into the system
4'

receive clients

. identify their needs
11

. develop a plan for delivery of services to
r meet clients' needs

.
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. provide or obtain the services required
for-the clients - .

.k .,., I

. assess and monitor clients ' progress

. readjust thelseryice plan as
the needs of clients are- finally met ./--

____

. .-

CClients_include the child and his family, natural
or substitute). .

To achieve these purposes certain essential compone s tf

-
.

the syitemare described: inputs, functions, standards, ea-
. .r.

-3,ack and redulfs, . .

System inputs-include all -of the ingredients necessary to
operate and work within.. the systei.to Meet clients' need0,.suCh
as, .information about the clients and their needs, agency policy
seryices and othdt resources available to meet clients' needsli

,
how and where to obtain addiXional.services, prOfessional4knoir---
ledge and skill, etc. .. ' . . .

. . it %
A'- .

System functions include the basic processes necessary to
serve clients satisfactorily, i.e., outreach, reception, emergency
services, diagnosis, service plan development, service-proyisiaa
and-Assessment, review and action, etc.

1
System standards establish the desired level of Performance

_

of the system as,well as the desired level of supports needed .

for the systffmto Perform satisfactorily.. In developing standards
for human service delivery both qualitative and. quantitative
'concerns must be included.- Ideally, standards should" be based

empirical data. However; where humfn services are "Concerned
eMpirwical 'studies are not always feasible or desirable, and
standards may be -based on ifofessional judgment and consensus.
Standards may be expressed as minima below which

T
performaKiceiis--

...
_impaired; pt as goals O which the system aspires. . '.

L
.

.

System feedb k is used to signal difficulties that may be
'occurring in the system so that corrective actions may be taken.
-Client results, cliept satisfaction, changes in demand, or.other
information- feedback, are measured against pre-egFablished ranges and

....

k

A
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r

a

°standards so .that exceptions can (e identified all examined to
igetermine the need for corrective action.

Syem result 4 are the accomplishments.of the system.
The results visible'-to Clients will include improvements
In the numbers of clients receiving services and the 90nlIty.

-and quantity of services 'Provided.- Other results visible to
/ the local agency will include improved staff development,
° increased community support, and improved management techniques,
add programs.

.TheAmXient'pathi:Tay through. thesystem'iiiirillustrated in
Figure.312.

F.
CLIENT SERiTICE-OPERATIONS: System Inputs.

There are two sets of "inputs" that drAye the.system: .those
which 'enable :he agency to provide services, and those which
determine the ..rvices to be delivered.

Legislation, policy, resources, and other supports enable
and limit the extent to whicll services can be provided. The'
number of clients to be servatd-and the needs to be met govern
the extent to which the available services can be offered to
an individual or group ofclients.- Under ideal conditions, there
needs to be internal.cqnsistenCy with* qe.--sets so 'that stated
,policy doe not exceed legislative auth4Ity or resources avail-
-able,-as well as,consi.st,ency between the sets so that the services
that need to be delivered cad-be delifered.

To proVide services, an agency, must have:

Authdrizing legislation

. Stated goals and policies

. Resources (funds, personnel-and staff development
'services; facilities)

Management support .

. Operational procedures

. Community support and resources.
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'4- The services to be delivered are determined by:

Program objectives

Client p6pulation
.*-

Client needs

Client satisfactliCidissatisfaction

Peraconykl Skills- /

Commquity,:professional And other Outsid demands.

Figure sysEgii Inputs illasirates the flow of
intoreation'into-the system foriptucessing.;

CLIENT SERVICE OPERATIONS: System Functions,
- .

Children and their families may come to tie attention of an
Ageniy in several different ways, and they may proceed through
the service delivery system .along various paths depending on
.their individual n4feds and service plans. However, the set of
processes necessary to'accommodate their many and diverse needs
may be grouped into six functional br applicati

2

ns areas:

:r

Community Outreach

Reception
\)'

Emergency Service Provision

Diagnos and Service Plan Development

Servic Piovition and Assessment

Review-and Action

p.). Community Outreach '

4 The principal purpose of community outreach is to attract
children and families who should be served \y the social service
system. To fulfill- this purpose, community outreach seeks to:

. strengthen the capabilities of the community to
itientify, assist, and refer children and their

"families for service,'

increase public awareneil of the services available
and self-referrals

3-6



Funds
Local, Federal. State support
Outreach personnel
Target- population
Publicity campaign
Community 'Ideograms
Feedback Blom system results

(clients served. services
provided, nbedS)

REVIEW AND ACTION

Agency personnel '

Training
Supervisory and management
support

Case information
Information system support
Agency resources

SERVICE PROVISION AND ASSESSMENT

Services
Personnel
Funds

.

Contractor*
Clients
Needle.

Agency resources
Other agency Support
Consultants
Community support
Local, State, and Federal
programs

Management support
Training programs

116

SYSTEM
REQUIREMENTS

FOR
PROCESSING

t

RECEPTION

Clients
Referral sem
Reception personnel
Training
Agency resources
Other agency support
Client tracking system
Services referral system
Agency management support

EMERGENCY - SERVICES

Clients
Social workers '

Social service agencies
Community support
Community assistance
Legislation
Law enforcement personnel
Medicakpersonnel

/mospit s, schools, clinics
Education brograms
.P4hlicity programs
Agency facilities
Emergency shelters
Support services
Outreach programs
Formal &argency training programs
Training programs in law
concerning..emergency.work

Managebent support
Local, State, and Federal Support
Available funds, other resources

DIAGNOSTIC AND SERVICE PLAN DEVELOPMENT'

Social workers
Training programs
Clients
Needs
Reception process
Emergency process
Referral information
Court referrals
Information support
Other agency support
Management support
Research material
Agency resources
Feedback from other cases

SYTEt4 INPUTS

L GURE 3 -3
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. increase availability of services

. improve the accessibility and acceptability of
the services 4

. promote early intervention to avert further
deterioration

. make full, use of community resources including
o5kler d ivery systems, such as, health, mental
health, ourts education.

In.carrying out community outreach activities, agencies
May use several techniques to attract persons in need of services, to
encourage potential clients, to promote referrals, and to support active
public relationt programs in the community. These activities will
vary according to geographic area, population characteristics,

. special programs supported by the community,and social service
agencies, among other idiosyncracies of the community. The out-
reach worker will work with persons'from a variety of social and
economic backgrounds and will require such skills ,as knowledge
of target -group culture, attitudes, language; understanding of
agency.social services; ability to determine client needs. The
outreach worker must understand and be able to make full.use of
programs and services supported by the community and promote and
suppgit services that are needed but do not receive wide abcept-

lanceNan the community. /

. -

Outreach personnel are in a unique position to obtain infor-
.

mation about children and families who are possible clients either.
for primary or ,secondary prevention, to assistt em in reaching
the needed services, to gain knowledge of communiiy attitudes
concerning available services and programs and etAiiiromote community
sup for child welfare services. ', .

. When carried out in accordance with procedures, standards
and.tontrols, the outreach process-should produce the following
de4Ared results: .

'o .

awareness among families in need

increased numbers of clients in the system

enhancements of 'service delivery techniques

community understanding and acceptance of agency
services

. continuous improvements to agency methods.

3-8
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In urban settings, population density, high incidences
-of a wide range of child-related Problems, and the competition,
for amailable resources are major variables which affect com-
munity outreach ptograms. A comprehensive needs-assessment
methodology' is required to identify different tarilIRX groups
and their characteristics, the types and severity of their
needs, as well as service gaps. In rural areas,. character-
ieed by wide dispersion of sparse population, major variables
in the outreach program are accessibility of clients to
services, scarce resources, anc field coverage, by the outreach
staff.

Figure 3-4: Community Outeach illustrates functions
performed by outreach..

I (2) Reception

The purpose of reception is to channel clients to
emergency services, diagnosis and service plan development,
to refer them to another agency, or to simply provide informa-
tion.

Clients may present themselves to reception voluntarily
or involuntarily.. Voluntary referrals include:

self-referrals

referrals by a community outreach worker /

referrals by another unit of the parent agency

referral by a community agency other than law
enforcement

referral by a neighbor, friend, or relative

1
Goldmeier, Harold, Learning About Community Needs (series
includes Census Data Analysis, Needs Received By Agency,
Survey of Treatment Patterns, Household Survey) and
A Needs Assessment Report: .Where Are The Children?
Massachusetts Committee For Children and Youth, Boston,
Massachusetts.
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COMMUNITY OUTREACH

FIGURE 3-4

3-10
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EXAMPLES Of OUTREACH APPLICATIONS

. Activities of outreach personnel

. Aitivities by. community groups

. Use of funds provided for
application

. Determination of emphasis,
target-areas

. Activities to increase community
support

. Activities to obtain referrals
from other agencies; courts;.
community



Involuntary referrals may result from:

a court action

. a third party complaint of suspected abuse or neglect

A screening interview is conducted to document the nature
- and severity of the presenting problem. The screening inter-

view may rest& in:

. Transfer to themergency coordinator: the family
has time - critical needs.

. Registration: t family or child need services which
can be provided by the social service agency.

. Information and referral: the family's needs are more
appropriate to another service delivery system (health,
education, legal, etc.); the worker provides information
about other agencies and their services, completes a
referral form, assists in arranging an appointment for
the client, and helps to assure that the client obtains
the needed service.

. Information only: the family has a straightforward
request,,such as, a list of licensed day care hdmes.

When a client is referred specifically to the agency by a court,
the screening interview is walved and registration proceeds
immediately.

Registration is the formal process by which a.client enters
the system. It is at this point that a clientrecord is established,
Or re- activated in case the client was served previously by the'
agency. .Typically, registration is done in a reception unit.
'However, when time-critical family needs result in a transfer to
the emergency coordinator, the registration is accomplished by the
emergency coordinator, the registration is accomplished by. the
emergency coordinator or caseworker, in the home, at an outpost,
in court or elsewhere.

7 ^
The requirements for an effective reception process include:

. written procedures describing the reception process

a staff-trained to perform reception activities

-11

. bilingual staff where another language is common in
the community

. private spaces for interviewing clients

3-11



comprehensive community resource directories

easy access to, and response from, the emergency
service coordinator

easy access to prior client records

interagency agreements with specific procedures
for referral to and from other agencies, including
follow-up reporting agreements.

In urban areas, high client volume may warrant organization
of a specialized unit whose primary responsibility is 'to carry...
out'the reception aativities. Consideration should also be
given to outposting.workers in strategic h4gh- volume settings,
such as courts, housing projects, hospitals, and schools.*

In rural areas, where a speAliied unit is not warranted,
a Atingle caseworker may perform most. functions of the client
service operations/including registration.

. In sparsely populated areas, outRosted'workers, .Part-time
offices, or mobile unies canmake reception and other client
service operations fundtions more accessible to rural children
and families. An alternative to outposting, is to locate recep-
tion and other client service operations fuActions in amulti-
service'center at a district'or regional site where other scarce
community resources are also located. Generally, thiS type of
rural organization requires a well-organized auxiliary service--.
transportation--to make'a district center accessible to, 'rural
people. Whether reception is located in a specialized organiza-
tional unit, in a high-density outposted area, it a mobile unit,
or in a multi-service center, the reception and registration
requirements andolprocesses remain the same.

Figure 3-5, Reception-Activity and Decision Flow, ill
trates actions to be taken during the reception process.. F.camples
of questions that may arise and resulting activities are shown.
Figure 3-6, Reception Activity and' Documents, presents documents,
files, and record& that are; used during the reception procesi to
support the activities of the workers. Illustrated are client
roster files, community resource directories, case fr.:, ds, face
sheets, screening schedules, pending reports, interalT7' y forms,
referral follow-up forms, and releate forms. The reports and
forms are outputs of the information system which may or may
not be automated. Formats, source, utilization, and other char-
acteristics of the information system need to boideveIoped to
reflect individual. gency requirements when proiedures are estab-

.

lished.
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I

(3 Emergency Service Provision

The purpiw pf emergency services is to expeditiously meet
the needs of children and families in crisis. Emergency services
are short -term, protective in nature, and designed to reduce the
trauma associated with a crisis. Children and their families art
served in their own homes. When this is not gpssible, thpoimay
be removed to a least restrictive setting to *returned to the
home environment as soon as possible. Following the crisis and
the immediate need for services, these children and their fathilies
are integrated with minimum disruption into the regular system
for continuing social services.

Families with children requiring emergency services may
come to the social service agency voluntarily or involuntarily,
during or after office hours and may or may not be cases already
actively receiving other social services. The on-duty emergency
coordinator becomes the central contact for all emergencies..
This contact may be made face-to-face or by toll-free 24'hour
telephone hot-line. All children and their families having a
suspected emergency must receive attention.

Problems likely to require immediate attention include:

Children alone, lacking proper supervision; child
left in department store or public place alone; .

child wandering streets alone

Mother ill, needs to go to hospital; needs someone
to care for children

Child *uspected of being abused or neglected

Parents being taken to jail

Child 'seriously ill, needs help getting emergency
g1P1 treatment; no responsible person available

Older youth, in conflict with parents and requesting
temporary placement; includes runaways.

Emergencies which arise during office houis involving
ac ive clients ire handled by the client's previously assigned
ca eworker, who utilizes the support of the emergency coordi-
na on unitas well as emergency resources and procedures.

During the emergency, the registration and screening
information is limited to that required for the on-duty staff
or caseworker to decide:

3-15
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whether an emergency exists

whether field investigation/response is indicated

the most appropriate type(s) of field response
(field person, current or.former caseworker,
police ambulance, rescue squad, et'c.)

how quickly field response should be initiated.

These determinations are to 'be documented.

Most situations identified as child-related.wergencies
require investigation at the scene (e.g., a child% home,
hospital, or police station) and on-the-spot service selection

and provision. On-call field staff or the client's regular

caseworker have responsibility to:

interview the child/family and/or referral source

determine with thew (as they are,able and cooperative)
the nature and extent of the problem and the best

o,eurse of action

confirm diagnosis, service seletion and specific

service availability

arrange for and assist with the initiation of
subsidized emergency services

provide 24-hour emergency
social. service personnel,
ing the child in his home
placements when indicated

services, by trained
directed toward protect-
or by making suitable

provide outreach and follow-up to these families to
insure a continuum of service in an orderly way.

After service provision has begun and the immediate crisis

resolved, the caseworker reports the disposition of the case

to the emergency coordinator unit where information is recorded

and then sent to the service information unit for retention.

The caseworker will determine whether the child or family requires

further diagnostic work. Thus, cases of child-related emergen-

cies are merged with the regular functions,of the client services

operations.

4
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"The requirements for effective emergency services include:

TwentY-four hour emersencY inteke--telephon,
answering service at night, on weekends and
holidays to screen cAlls and respond to emer-
gencies.

Emergency Caretakers -- people carefully selected
and trained to go into homes for short periods
rof time, to provide responsible adult care and
supervision for children or,familles in crisis.

Emergency Homemakers--persons available for
twenty-four hour assignments in the home to
maintain children or assist families in their
hoses in a supportive manner until the parent
is able to resume their care or until the case
is otherwise resolved. Emergency homemakers
can be used successfully when there is:

a parent absent from the home due to
emergency situations

suspected child abuse d the parent
is obviously ivmatnd insecure
in the parenting role

failure to thrive and the parents need
'assistance and encouragement in the
feeding and nurturing of a child

gross neglect, posing an immediate
threat to children's safety.

Emergency Shelter for Families--temporary shelter
for the entire family to avoid separating the
children from their parents.

Emergency Shelter for Adolescents --a group home
or institutional type program to meet the special
needs of 'older children by providing shelter for
a specified period (2 to 3 weeks) while an alter-
native plan is established.

Emergency Foster Family Hoses- -homes specially.
prepared to provide temporary supportive care-for
children to minimize adverse emotional shock caused
by the crisis and parental separation.

Outreach and Follow-up--immediate and continuing
casework assistance to children and families in
crisis with continued follow-up and supervision

rpi-moo -vs.*
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beyond Ow crisis to help families cop. with
their immediate.problems, and to find long-term
solutions.

Hot Lines and Crisis Nurser ies - -to provide
temporary relief to parents potentially abusive
In times of stress%

Referral to Parents Anonymous and other treatment
agencieswhich also provide internal hot lines
for potentially abusive parents. _

These services may be provided directly by the agency,
may be purchased, or may be obtained through inter-agency
agreements. Emergency inter-agency and community agreements
should be obtained to assure the availability of: /

emergency financial assistarfe

emergency food and clothing

emergency transportation such as ambulances

emergency medical care .(hospital emergency rooms,
poison centers, etc.)

emergency psychiatric care.

Emergency services shot\be delivered by designated
agency personnel who have received specialized comprehensive
emergency services training.2 All case workers'who serve on-ca ll
to provide 24-hour coverage need to be specially trained, but
case workers, in.the agency should be familiar with emergency
procedures and services.

The major variations between urban and rural delivery
settings are: the emergency coordination functions; resources&
available for emergency use, and types of personnel assigned to
provide field coverage. In both settings, the emergency coordina-
tion function is usually based on the volume of emergency referrals.

2
CoMITehensive Emergency Services Training Guide, and Community
Guide (separate volumes, prepared by the National Center For
Comprehensive Emergency Services To Children, for the
National Center For Child Advocacy, U. S. Children's Bureau,
Nashville, *remnessee, Second Edition, 1977.
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In urban areas, there wi41 be coordination at the local agency
level. States with emalt,widely dispersed populations may
coordinate emergency services at the State level or among
designated local jurisdictins.

There can also be major variation in urban and rural
wettings in the type of personnel assigned to receive rofeirals
and provide field coverage to investigate referrals and assist
in the service provision. In urban areas where a protective
services unit exists, protective service workers trained in
emergency procedures rotate these responsibilities. In urban
areas without protective service units, reception workers Or

/ case workers may be rotated to provide around-the-clock cover-
s e. Distances and coverage by a limited number of profession-.
a in rural areas restrict professional field services. Inter-

mg ncy agreements with the local law enforcement agent (e.g.,
sheriff's office) are used to supplement agency resourcdt.

The emergency coordination unit has responsibility for
deciding how case folbow-through is best accomplished vied makes.
arrangements for it. The unit transfers case responsibility to
the regular service delivery stream as soon as it is feasible
(during office hours), and can be managed as part of the
regular workload. The diagnosis and service plan development
function then proceeds normallx to complete the diagnosis and
develop a service plan. :Figure 13-7 Emergency Service Provj.sion
illustrates the components of'ad emergency services program.

(4) Diagnosis and Service Plan Development
f

The agency's responsiveness' to the problems or needs of
the child, youth and family, affects their current functioning
and future capacity to cope. It also obligates the community -

to invest its resources to achieve constructive results in an
efficient manner. This linkage between the client and community
resources is based upon a diagnostic assessment of the family
situation and the formulation of a case service plan.

The purposes of the-diagnostic asseseeent and service plan
development are to identify the problem in its total context
and to indicate clearly what the community and family will do
to achieve certain goals witb4n specified t periods.

/1/411w
Diagnostic assessment or case-evaluation is the systematic

acquisition and analysis of information leading to an understand-
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ing and definition of the pro1Jleis and needs-of the family
and childi' The presenting problems are described in social,
health, and psichological terms and, depending on the theo-
retical orientation of the agency, causal or etiological
factors ma§ be examined. The-case service plan provides
the rationale and justification for the investment of public
funds in delivering services to those familes unable to cope.
with the exigencies of3dally living. The plan is a written
statement formulated mutually by the agency and client in
which the goals, services, outcomes and 'the expected duration
of time, agency investment and client partiAlpation are
specified. It is the gateway.to services based on the infor-
mation obtained for the diagnostic assessment and the resources
available through the agency or community.

The comprehensiveness and substance of the diagnostic
"assessment.and the case service. plan is dependent upon the
objectives, resources, and sanctions of the agency. These
are derived from the legal, professional, and societal ex-
pectations and.constrainps,on,the agency. State and-Federal
laws relating to dependqhcy, protective care, status offenders,
adoption, etc. define the operational boundaries and resources
available. The public and professional sanctions determine
the content and processes,

Most social services re delivered by caseworkers with
varying .amounts of training and experience. Social work has
contributed to and has been shaped by many different: psycho-
social theories. The current state of knowledge is such that
little can be said about.the relative effectiveness of the
different theoretical approaches to the array of problems of
children and their families. However; the theoretical frame-
work of the agency determines the content of the diagnostic air

assessment and the case, service plan.

The quality of the diagnostic assessment and the case
service plan is an outcome of the skills of the casework staff,
supervisors, and consultants. The decisions'- involved here are,
critical to both the client and the agency and require that
the highest SfeVel of skill be used both in the best interestsofthe child and the family, as well as in the obligation of
community resources.

The stiff involved in the fomulation of the service plan
is faced with the dual task of 1) dealing with the client's

.3-21
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needs as determined by the diagnostic assessment; and 2)
assessing the array of services available directly to the
agency, through referral, or by purchase -of- service agreement.
Studies have clearly indicated that decisions, concerning the
case service plan are influenced by the worker's awareness
of available services.

The diagnostic assessment and the case service- plan may
change over time as further information, is acquired and pro -
gress is made as a result of the provision of services_ This
information feedback about the client or subsequent signifi-
cant changes in.the client's environment is necessary to
correct or modify initial decisions to adjust or alter the
course of treatment. c

After the child and family have been registered at
Reception they are assigned to a caseworker who is responsible
for the diagnostic assessment and the case service plan. The
worker implements a systematic series of sequential activities :.

. Psychosocial Study, also referred to as the social
investigation, is a fact - finding. process
involving interviews with the child, parents,
other significant family members, relatives,
and friend; interviews with informed commun-
ity members such as teachers, school counsel-

health, law enforcement, and other social
agency_staff; psychological testing; psychia-
tric interviews, visits, and observations in
the home; and the.review of past case record
"ad current referral material. The scope of
the study depends upon she nature of the.pro-
blem and the consequences for those involved.
A thorough study is essential for the follow-
ing situations:

protective .care

abandonment
4

OP

parent unalile to cope

freeing the child for permanent placement

placement other than 'emergency care

single mother

adoption
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Diagnosis, assessment, or-case-evaluation is the
process of collecting and organizing all the
information necessary to the development of
inferences concerning the client's needs, motive-1
tion isnd capacity. This complex task requires
great skill and experience and, with the more .

difficult cases, the supervisor and professional-
consultants may be called upon for consultation.
In some instances, such& protective care, a,-
multi-disciplinary team is advisable.

Service Plan is a written statement developed
jointly with the client which specifies the
following:

The primlry needs of the client'for which
services are to be provided. (Primary and
'secondary diagnosis.)

The goals to be achieved. (Desired client(s)
functional level.)

The se0Vices and the number of service units
to be provided to achieve the goals.

Expectation.4 of what the client and the agency will do.

Spedification of sequence and time limits for implemen-
tation, review, and termination of services.

.Criteria for closing the case. .

Plans, if indicated, for aftercare.

. Expected total length of time for service

-

and aftercare.

Though the pathway defined by the above sequential
activities is generic to all theoretical orientations for the
delivery of social services to children and. their
the specific details may vary within each activity. This;
variability begins with the case-evaluation,in determinini
the information to be acquired during the social study. For
this, the agency needs to develop guidelines describing the
specific content and processes-for acquiring the information.
Too much information Is costly, time-consuming, and burdensome,
While too little information may'affect the inferences made
during the diagnostic assessment and impair the case service
plan.

3 -23
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Information requirements and their analysis depend on:

the practice orientation of the agenCy

the definition' of 'a cafe

the services available to the clients

the level of staff skills

data accessibility.

The practice orientation of the agency is whether it is
problem or goal oriented, habilitative or rehabilitative,
therapeutic or educative, psychological or social, individual

"or -group, short-term or long-term, direct service or purchased
services, theory-based or empirical, and professional or
administrative.

Defining a case should be ,done caregully. It may be an
inOkidual such as a child, youth or-parent; it may be a
combination of individuals such as.a child and parents; of it
maybe the entire family. The use of the expression "social
services for children and their families" instead of the term
"child welfare services" emphasizes the involvement of the
family. The current emphasis on the family reaffirms the
traditional child welfare practice of involving the family in
critical decisionsband providing them services to enhance their
ability to care for their children. /The family members may
receive services as individuals or .44s a group. Generally, it
is the child and mother who receive services though there is an
increasing use of family therapy in Which all members of the
family are involved. Recent legal decisions focus greater
attention on the father, partfularlyWhen issues concerning
permanency for the child are addressed. Information collected
about individual family members does not provide a complete
picture of the family. Family structure and function may be
determined, but information pertaining to family dynamics
requires special techniques in interviewing. and observation.

Public social'service agencies have var$ring capacities
to provide directly the array of services needed. The ser-
vices provided by the agency, through purchase -of -care agree-
ments, or througt referral to other agencies governs the
information to b4 collectedt

Socill work is based on judgment conditioned by values.
Objective data are scarce and the caseworker uses judgment in
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deciding what information to colleCt and assess in deciding
what to do, how to do it, doing it, and in assessing the
results. The worker must be aware of the constant influence
of different value systems on the behavior and beliefs of
all involved in the social service syitem. Data are not
value-free; nor are the questions asked of the client. The
nature of the question raised and the understanding of the
responses is a function of the skill of the worker. Con-
sequently, for the critical. assessments and decisions that
are made during the intake process it becomes essential
that skilled workers be employed at this stage(

It is important to be aware that in the process of
obtaining information,-the worker and client are interacting
and the latter's role expectation of the agency's responsive-
ness to'his/her needs is evolving. Conversely, the.. worker's
expectation of the client's role to provide information may
conflict with the client's expectation of help, thus limit
the information pravided or- result in a refusal of the client
to return to the agency.

Much of the data sought by the worker are historical
events recorded only in the memory of the client. Even current
information can be distorted in a crisis situation or in an
effort to, palate the agency. At-home observationscomple-
ment and lidate the information obtained from in-agency,
interviews. Whenever children are involved, a home visit is a,
necessity for valid understanding of the child 's environment.
Data from other agencies can be obtained with; the consent of
the parents, but the extent and quality of the data will vary.
Additional data usually evolve as the client receives and :7

resp9nds to services. The worker and client establish a
meaningful relationship during tiiis process which is charac-
terized by a freer flow of Aformation'than during the intake
process. This feedback may result in revisions of the
diagnostic assessment and.the case service plan.

Activities in the diagnosis and service plan development
process include: .

. Information Gathering: A qualified social worker
as the casewerisvinterviews persons having

. knowledge of tntrfamily and its situation--the
family members and/or primary caregivers, refer-
ring agent, relatives, neighbors, workers in other
delivery system's, to obtain sufficient information
for diagnosis.

4
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Diagnostic Consultation and Support: Throughout the
process, the caseworker consults with a'supervisor.
Diagnostic specialists such as physicians, psychia-
trists, and psychologists may be called upon to
interview, test, and observe the child or family
and their situation as needed. For complex situa-
tions, such as protective care, a multi-disciplinary
team may be utilized.

Determination of Nature and Severity of the Problem:
The caseworker identifiei the nature and severity
of the major Viand related problems of each member of
the family. In addition, the caseworker analyzes
the family dynamics including structure, function,
interactional and socialization patterns. Symptoms
and other pretenting problems must be differentiated
from more basic or causative problems. Diagnostic
specialists may be required to assist in differential
diagnosis.

Determination of Client's present Functional Level:
The caseworker and family jointly determine the
family's present capabilities. Thia4nvolves
examination of the personal, material, familial,
and social resources available to the family and
the need for varying types and degrees of assistance;
This includes both the motivation and capacity of
the family and its members to utilize serviced.

Determination of Desired Functional Level: This-
judgment involve the development of a rea,stic
prognosissAnd attainable goals for a family or any
of its members. Diagnostic consultation may be
needed. The family participates in this activity.

Consideration of Service Options: The caseworker
considers the types of services which may be
suitable alternatV,Tes,in assisting a family orts
members in attaielng their goal or capabilitie'r
The worker refers to the service resource inventory
for detailed listings of service resources available
within the system as well as more general information
about services offered at other community agencies._
The family is involved in the.decision-maleing process
relative to the service optionv
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j
. Selection of Services and Service Objectives=

among the resource options' available, theorroit,
and diagnostic specialists, after discussions for
the family, select the most suitable services 0.

. the child and/or family and determine what eat
service is to accomplish for them.

ker.
. Service Planning: In. service planning, the w47ervir,

estimates the number of units needed of each 00 se';
the time-limits of each service or dates that ottb!vto
will begin and end; and -dates at which case mi/oe
assessed, both interim assessments as well as
final assessment.

fitS 4

. Service Plan Documentation: The worker docume -141

'a service plan all of the above, including:

primary and secondary diagnoses (problems)'

present. functional level,

.. desired functional level (client goal),
S

services and time-limited service objectiv

.. number of service units required,

dates on which service will Ain and end,

.. dates on which assessments are due, and

.. criteria for closing the case and after_cs4'

,f is
. Service Agreement: A written service agreemelfroenz

recommended in which both-the family and the °.pect3;
specify the objectives, nAture of services, w'wouthtioll
of performance, and time frame. Children and lore

o
are

iaenough and otherwise capable of participating, setv.
is the transitional step between diagnosis and
plan development, and service provi'sion.3

a]io parties to the service agreementif they Th

SA

and
The diagnostic assessment describes the prinO.Palt/es acond-o_

ary problems of the family and children; it also loci-01ml 1:11 aSsets.e
merit of the functioning level and.the dynamic intetsccieng t"
fami ly members. ToNltletermine the desired functiomi-n8 lly the
worker consults with the involved clients,- and alowatuo;ift:kteed
set of goals is established. The goals should be sPe and

feasible and stated in behavioral or social terms

3

Wiltse, Kermit et.al. "Foster Care, 1973: A Rea9prn40.
Reprinted from Public Welfare, Winter 1974, Vol. 32,f 1 and
ff., by the U.S.-Children's Bureau-, Washington,
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The selection of services is based upon the goals, and
the general'
initially. Thus, working with the family without removal

rule is to utilize the least traumatic service

of the chid is given first consideration which may entail
use of on or more family support servic counseling,
homemaker/ day care, day treatment,Y d h 'keeper, individualor group herapy, housing relocat , income supplementation,
educational services, health services, or legal services.

In certain circumstances, it may be necessary to remove
the chlIdito foster cal* for a short-term period% This
condition ma occur when the mother is hospitalized; a crisis
interf res with the family's ability to cane for the child,
or in some protective care cases. Fo some children it will
be ne essary to make long -term and pe nent plans for the
chil to develop new family attachment or to live, independent- 1
iy. /Such decision may entail severing t parent/child relation-

p"shi , adoption, long-term foster family care, or an_ independent
liv,ng arrangement. Such "permanency planning" is so serious
in/its consequences for all involved that a group decision is. necessary including the caseworker, supervisor, and consultants.

Generally, the decision to place children in permanent
substitute care should not, be made durIngthe initial diagnosis
and service plan development except where children already have
been released for adoption, or the family dysfunction is extremeand clearly' permanent: instead, temporary foster care shouldApe utilized in an effort to rehabilitate and reunite the family.
In practice, the caseworker will work with the family and child
preparing both for placement. This phase, sometimes referredt. as the pre-placement phase, enables the worker to assess thea.ility of the family to deal with its problems while the child

ins-at home: This experience may result in a change in the
se ice plan'in which supplementary services are used instead of
substitute services. Sull "testing-out" of pr6Kematic family
situations may lead, to mo e cost-effective services and avoid

mutualt trauma placement.

The task of achieving permanence for the child in a Wat,
nurturing home reqftres the talents of many people. If the

4
A Handbook for Socials Workers: PERMANENT PLANNING FOR
CHILDREN IN FOSTER CARE preps ed for the U. S. Children's
Bureau by Regional Research stitute for Human Services,
Portland State Undversity, ortland, Oregon, 1.977.

Afr
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parents need rehabilitation or other help to make a home fof
their child, they may need services from mental health workers,
job counselors, physiciani, psychiatrists, psydhologists, home-
makers, alcohol or drug rehabilitation cliblics, and many others.
If.legal action is necessary, juvenile court counselors, lawyers
(for each of the partieS), district attorneys, and judges will
be involved. Foster pttrents, step-parents, absent spouses;
relatives, the biological father-as well as the child's legal

-parents, may be participants in aZranging a permanent home for
a child.

The caseworker has the central and indispensable role of.
coordinating the activities of these people and service agencies.
Without the interest and expertise of a knowledgeable caseworker,
a child in foster care will Simply continue to trift. If perm-
anency planning is to begin when the child first enters foster
care, it is nearly always the caseworker who will set the plan
in motion. The responsibility is just as great if the child

'has been in foster care for a long while with no plans made for
his future.' Periodic case review should result in a diagnostic
reassessment and an articulated service plan with permanency as
the key goal.

After determining a service strategy, the caseworker selects
appropriate services for the child and family. The caseworker
again-uses the supervisor and specialized consultadts, as needed,
in selecting services- A range of service resources must be
available within the,system as well as in the community which
permits the caseworker, in conjunction with his/her supervisor
and specialists, when indicated, o select a mix of services that
collectively ensure the progress of a case toward the client-
'related outcomes. In addition to the nature of services required,
the worker also has responsibility for estimating eke amount of
services, duration' of services, and the service units necessary
to achieve the desired goals.

The case service plan includes the specific objectives, for
the services to be proyided,lhe number of service units, the
beginning and closing dates. 1The service plan also indicates
the time for periodic ca e review and makes clea'r the.criteria
for closing the case rendering aftercare services. The
peri dic assessments may result in iodificatio of the case
service plan, and whenever this-has signific .t consequences
for the client or agency, supervisory appro al is necessary.

tg&
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FOr court related families, findings of the court-7to
grant or deny a petition--constitute tht court's approval
or rejection of a service plan. In adjudicated cases, the
formal cooperative agreement between the court And the social
service agency, which specifies joint case decision making,
a sound diagnostic and service planning process and documen-
tation, and careful preparation for the hearing, all contribute
to the likelihood that a court will grant the petition and
thereby agree with the service plan. When the-court is
involved, the finding or order of the court constitutes the
final authority over the service plan. In most cases in which
the court denies a petition or orders a change in the proposed
service plan, the caseworker modifies the plan accordingly.
An alternative to modifying the service plan to accommodate
the order of the court is to appeal the case.

The diagnostic assessment and case service plan formula-
tion involve the most critical decisions the agency makes in
its entire encounter w th clientg. No other decision has such
immediate and long-te impact on children and families; nor
does any oth1er decis on have such impact-upon the expenditure
of public funds. Th s function is an important indicator of
the quality of care p ovided by the agency.

Var
The following requirements must be met to achldve.a

high level of quality diagnosis, service p4n development,
and service provision:

. trained and experienced' staff, supervisors and-
consultants

staff responsive to the cultural, ethnic, and
bilingual needs of the clients

multidisciplinary team

. case service plans based upon a diagnostic
assessment and utilization of agency and
community, services

. involvement of the client in critical decisions,
f

goal-setting, services determination, and out-
comes assessment

utilization of a primary caseworker with the
child and family throughout the process to
provide continuity and present a humane concern
and approach

.11
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. expeditious completion of the case service plan
within 90 days of initial application or referral

. flexibility) to meet, the differential needs of
urban and rural systems through the provision
of diagnostic and case service plan support tcj
the generalist w#rker in rural areas and spee161-
ization in theirs's-ban settings

. interagency agreements that facilitate the.early
inVolvement of the social service system in cases
requiring adjudicationdem%
interagency agreements for the provision of
services with information feedback

. information system that facilitates the storage,
updating, retrieval and protection of diagnostic'
and service plan data

. feedback loops to revise the diagnostic assess-
ment and modify the case-service plan

. informed consent from the clienti to obtain
material from other agencxes and individuals.

The-entire process involves many people whose activities
are coordinated by the caseworker who has ultimate responsibility
for the service plan. Such a situation contributes to the poten-
tial for delay coupled with. many demands upon the family and child,
to keep appointments and provide information while for them every
encounter leads to an '#xpectation of concrete help with their
problem. It thereforel?ecomes critical-to complete the process
as quickly as possible and to deal humanely with the anxieties,
concerns, frustrations, and anger of the clients. For the client,
this experience is a preview of what to expect from the agency
and a foretaste of how to utilize and work with it. For this
reason; the professional field is concerned about the large
number of cases which do not return after the initial interview.
This is an indicator of a serious problem within this function..

The charts ,on the following pages present an overview of
the Diagnosis and Service Plan processes. Ftgre 3-8, Diagnosis
and Service Plan Development Activity and Decision Flow, shows
activities of the caseworker, consultants, and administrators
during diagnosis and service plan developwont. Sample decision,
points are illustrated and processes resulting from a decision
are shown. Figure 3-9, Diagnosis and Service Plan Development
Activity and Documents, illustrates informati.,a I-V-S-Ulting from
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the,diagnosis and sekyice plan process and information (reports,
forma) used in the pra4ess. Examples of information include:
case records,-new case listing reports, workload management
reports, family profiles, service resource inventories-, con-
sulting service files, and'service plans; and other reports
used in the proceels..

The child, /many, agency and community are all affected
-;by the activities involved in the diagnostic assessment and
development of the case service plate.' This is manifested in
the resulting "games:

7

s

I ;

sticaseessment of the ild and faiily
7.

case- jirvfct plan, for ,th!. child and family. -

. fame obligation ligeney 'resources ';

. forward-commitm 44 cinmmunt4y respuroes
..

*

With the completion
,pitte-71!OFI4Wh:P104;;Iboththe..:4gency'

and the clients are ready Icire iheadwith:the'.::::ary'of
services. This may result in the assignmentl0f,a, w(grker
to.the child and family, or separate workers-foir each In
the less specialized ag y wich small staffs, the worker
involved in developing task service plan may also be -

responsible for the del ry of services. In other instances,
when the client is referred to another agency, a new agency
person will begin to work with the family or child.

The intake wor& has responsibility for preparing the
clients for a change- -in worker; the clients should understand-
the reason for the change. For a case transferloithin the;
same agency, it'is desirable that the intake worker introduce
the client to the service worker. it may not be feasible to
do sq when referring the clients to another ageac 'y. The
repeated worker /client interactions may have led to some
positive feelings, the beginning of a relationship; termination,
of \the relationship may be painful for the client.

, . 146.

. .
This trauma can be minimized.through',:expeditious handling

.anditeterpretatio of the transfer. OUeA,iool which.aseists
the caseworker an e client is,a written agreement between_
the agency and th rious key participanti in the case:
-parents, foster parents, and the childrenevhen'appropriate.
This agreempne lays out the roles, responsibpilities,-tasks,
and obligations of all involved within a Manageable timetable.,
it.is the final bridge on the pathway to services.,..

. .
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The purpose of this fdnction As to provide the appropriate
mix ofservices to. children, youth, and their families to assist
them to achiev9r satisfactory resolu! ions to their problems, and
to accomplish the time-limited objectives specified in the
s rvice plan:

A 41, The principal activities of this function include:'

Service provision includes the caseworker's responsibility
for delivering or arranging for the delivery Of services to
the child, youth, family members, or principal Nchild- caring
persons.

40Services which affect the child and family -members direct-
-, ly are carried out with them or on their behalf. Services may

be provided to maintain or support a family at their current
functional level, or to improve their functional capabilities.
Barriers or impairing conditions may be removed for the client
ffembers, or they may be assisted to, overcome. obstacles them-

41.

j.. -

selves.
4,

Family unity is:paramount, and attention must be given to
serve eachmilof the members tq strengthen this unity. When
children mutt be separated from their families, approp0.atg
services must be provided to them, to their natural or adqptive
*-Parents, and to the foster parents Or other principal child-
-ecitring person, so that: the child is protected and nurtured;
the family is rehabilitated, and the temporary caregivers are
enabled to properly care for_and nurture the troubled

The ,dase worker has continuing 'responsibility for:
_

. r

. direct services to-the client members (e.g.,
._ .

counseliig, reviewinkprogresq, assuring that
services are obtained\prompti, etc.) -

;
.

. arranging specialist services from - within
or outside the agency,through purchase of other'
agency agreements.

.

. orchestrating and coordinating the mix of
services to'be provided td the various family
mgmbers,and temporary caregivers. .

or,
r.



Theme morel-rottaI-teVelew of each case provIdi-the opportunity
for:

.
a

. more objective assessment of the child and
family's .progress by the casework unit

I' o . 'N
.%.assessment'of the caseworker's training needs

for handilig different types of cases, seek:-
ing outside,,issistance, etc.

go-

one-on-one training for the'casiworker by the
supervisor

reflection by the.supervis r on. the nature of
client population, the r continuing or

hanging needs, the adequacy of the, services
available to meet those needs, etc.

-

Refinement of the service plan is a continuing and reiter-
ative process with review and adjustment of the service plan
as needed to assure satisfactory results for the child(ren),
youth and their families.' If progress'is unsatisfactory;..if

.

there is a major change in the client's circumstances, pi:if *
add4tional..information4is obtained, the service plan maybe
mo4.4fied-to:-

obtain additional diagnostic and consultative
'services

change the stated goals and objectives forthe
family

alter the service objectives, service agreements,
And timing with the clients

. altei t 1le nature,. duration, frequency, intensity,
and timing cif services to be provided

.

. arrange for' changes in services and service
providers - .'

.

schedule finaccase review and- assessment (if
client goals and service objectives appear to be
met).

Case/disposition is based on the final cas review and
assessment; cases may be:

closed satisfactorily
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de-activated with periodic follow -up

416
. reassigned to another agency unit

refeired to another agency.

-The requirements essential to.this function are consistent
with those listed under Diagnosis and-Service Plan Development,
W. 3-19 through 3-34.

;
v"

The particular mtiNje services, treatment, and strategies
ma vary from c o case depending on' the particular needs
of a Oven' amily on'its members, and frod community to commun-
ity within a stat depending on the resources'available. The
prototype require that a core of services for children and
families be offere 4the children's services tlyStemeither
diredtly to children and families or by inter-agency and purchase--
agreements.,

4 Ln'addition to caseworkers, other service resources supply
e personnel (e.g., foster parents, homemakers, daycare pravid-
rs).and the ficilitiel0e.g., institutions, group hames, day
reatment centers) necessary for those essential children's

social services provided by the system itself. Collateral commun-
ity resources (e.g-., housing, clothing, legal assistance,donsumer
protection) come from other parts of the agency or from the
community to supplement the .system's own services. Thesel)ravid-
ers may be employees delivering services within the s54tem, iriVate
entitites serving under purchase contracts, and in -some instances,
other community resources supplementing the services provided by
.the system.

An addftional requirement is that a wide range of community-
.

baset resources be compilWand utilized to support and supplement
,

system service resources,-Thus, the provision of services which
occurs in this functiorithe result of a highly individualized
diagnosis of arch-ild's'and family'i problems and the selection
of.a particuldrervice mix which is tailored to the 'need; of ,the

particular child or family.

Tie charts on the next pages summarize the service provision
and assessment - process. Figure 3-10, Service Provision and
Assessment Activity and Decision .Flow, illustrates general activ-
ities of personnel involved in service provision and assessment
processeiFigure 3-11, Service Provision and Assessment Activity
and DocumeOfs, shows information used. in the-serviCe. provision and

assessment prgcesp
J

- ft
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f
(6) Review and Action

Unlikilt previously discussed functions, there is no direct
contact with clients in review and action. tireViOW and action
serveNdual purpose:

it serves:as a casework support and an administra-
tive control.on all of the major decisions and
actions in a case, ensuring that a client's needs

'are being met sppro0V4ately and in a manner con-
*latent vtth agency policies and standards; and

it serves as a valuable teaching deviceiat is
'used to develop and improve the skills of all
service delivery personnel.

A "conflict.free"'panel-of thiid part reviewers is re-
sponsible for reviewing cases and ma atin corrective actions
at the client service operations lev " onflict'free" should
be undera;ood to refer to individu, s who have not been involved
in deliveridg services or providing supervision to any cases
under review. Third party denotes reviewers other than the
client (the first party) and the caseworker and super(sor
(the second party). .1110wo

Organizationally, he individual responsible for chairing
review and action should be the client service administrator
or the administrator's designee, to whom supervisors in a local
service delivery office repore(in some settings this adminis-
trator mity be located at the local service.delivery'affice tpelf,
And in others, at a district, county. or State office). Ot r'
members of a.leview panel could appropriately%inciude 'supervisors.'
and highly skilled caseworkers who meet the conflict freerequire-
'anent.

A,number of other types A case reviews may be a part of
the system or may be imposed on the system from outside. Thise
other types of reviews are distinct frdm and in addition to
adminiterative review and action. Examples include:

.,peer review of cases, thatYare.chiefly a training
device;-

A r

State level review of a star641de sample of cases
to test the integrity' of the entire service, delivery
system based on State monitoring of, and feedback
to, Client Service Operations;
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. State level reviews of high' risk ca s on an
exception basis, such as cases invo ng place-
ment of a child for months or-mo e;

/74 Mandatory court reviews of an ligencVs cases; and

izen reviewe

In nett ng shgpld these other reviews substitute for
or replace review andraction. In fact, it is strongly recommended a

that administratiye.review and action be_schieduled to take place
preparation for court review.

In most settings..the volume of cases will make adminAstrative
review of every case impossible. It is, thereforet recommended
that at a minimum all cases representing high ritk to.the client
and to the agency be reviewed.periOdically; a sample .o all of
the o er cases should be revleVied periodically. Th fpllowini
criteri are recommended for selecting high risk c es for review:

pulsory review of all cases of abuse-, r neglect
children;

compu.110i7 review of all caaes involving placement
of a child outside his home for six months or more,
with subsequent reviews every six months thereafter;

. ' compulsory review of all court rev)wed cases, prior
to the court's review;

. 'compulsory review of all cases involving rape, incest,
death, or serious injury;

review of any espeotallY unusual or difficult cases'
on an exception basis, such as -cases identified by
supervisors asappropriate for review.

. .

Appropriate program specialists may participate. in any of
the above types of reviews in a Insulting capacity. For examine,
the protective services specialist should participate in case
reviews involving abused children. Foster care and adoption
specialists may provide consultation in reviews of cases of
Children in placement for six months or more. A court liaison
worker is an appropriate consultant to reviews of cases involving
mandatory court review.
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A sample of"all other than high risk cases should be
4 reV-144ed:--Sis-ch a sample could be drawn from each caseworker's

remaining cases, or from a specific client group. such as day
care recipieats, teenage parents, or status offenders.

It must be recognized that the design of this-function
assumes,thht other portions of the sysFem are operating ,accord-
ing to the specifications of the overi/lidesign. For-example,
if reviemmend action is to be implemented as a,conwol element
for service provision and assessment, the, process'4111 only.be
ffective and efficient. if the Diagnostid Assessment and Serlqce

Plan, Development activities are operational as specified in thl,.\'
design of thosejanctioni.

%

Case review pro4ures and guidelines should be developed
and documented in a client service operations training and
reference manual; all guidelines should be consistent with case
decision making guidelines used in other functions. Vile the

:4,!: task of developing such guideliEes is a difficult one, ecia
Y.Arhfte legitimate 'diffeltnces in professional judgmentimpre c

,.corned, the performance of the review function is most effective,
when uniform standards are employed. In addition, all persons
serving.on the review panel, including the administrator, should
receive training in using the guidelines.

J

_ irThe decisiorf table, Figure 3-12, on the following page
summarizes review nd action decision proc'esses. This table
suggests review a & action processes for the activities in the
recep ion,oemergency service provision diagnosis and service -
plan 4evelopment, a service provision and assessment.

CLIENT SERVICE OP IONS: System Standards

fel
Standards are required to guide the processes and methods

used in the system, assuring that the processes will, reflect
proven method' or good practice comae -.qua of child welfare
specialists and other.professionals in the socia The
standards will reflect specialorequirements for s Ice delivery
in an saucy, practices used hy.otheer groups wi success, and
methods that meet local, State, and Federal regulations and
limitations. The standards will also spell outpersonnel re,
quirements, special skills, and training /education qualificatiOns
needed for successful system performance. ,TheyArill reflect the
procedure4.of the systed.delt*ery process addressing tie require-
ments, sequence of events,-case plan. requirements, and_ other
related characteristics.
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I
The _et arida rd AkrelarectotAt e l f _par_444410.41_4"he_

services delivery system and to the administration and
management personnel responsible for system imprOifement and
change. In the adMinistiativo and management functions, '

standards are used in planning and organising services and,
equally important, in establishing State and local lioensing
repwirements% Standards provide a bolsi for contracting
piocedures-and for other activlictes that are carried on with
persons and organisations outside of the agency. Standards
else provide contents for teac ing and training programs
in Ctilld welfare and for curric lus in schools of social
work.

10

'N,,

The stand is available for use w h the prototype
system, are those of the Child Welfare L gue of America Inc.
(CWLA)4 and the standards for foster testi services- s
of the American Public Welfare Association. At laplemen el-on'

time, the standards will be modified, when requribiwNto reTleet
unique needs of each agency. Changes that =az be requir to

.,.._

improve service delivery performance will be 1.ecorded a ted
incorporated into the system specifications.

CLIENT SERVICE OPERATIONS: System Feedback
g.

The system feedback controls assure that s;tivices are
provided in accordance with standards, methods, and procedures
jet forth for the prototype system. The feedback process
ssures that system performance remains on track and thatIthe

system continues to provide services in accordance with .system
goals. This feedback is integral to those Client Services
Support activities that relate to direct support planning and
evaluation. (

The feedback process is-frefl cted in each 'of the applica-
tion areas. In t e outreach progr , feedback of outreach

5
Child Welfare League of America Standards (Eight Volumes),
Child Welfare League of America, Inc., 67.Irving Place,
New York, -New York,'1973.

6
Standards For Foster Family Services Systems.With Guidelines
For Implementation Specifically Related To Public Agencies,
developed by-American Public Welfare Association for the
National Center for Child Advocacy, U. S. Children's Bureau,
Washington, D. C., 1975.
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activity Chformation assures that asencv.
Federal policy. regulations. and programs
outreach will bo directed to those ark's*
sources have been ellolated, and the acts
reach worker reflect agegcy direction.

local. State. and
will be emphassiied,
rera support re-
itpAs of the out\.

The reception function requires feedback of the operating
methods and procedures estilblished in the design. Feedback
mechanisms should reflect the need-to capture accurate client
information7especially tracking information. Feedback also
monitors the deciatnn*making activities of reception agency'
personnel; referrals to other agencies made by the personnel;
their handling of client needs, directing clients to emergency
sermAces when required, and other procedural activities to
get the client into the system. The reception feedback must
accurately reflect client referrals, record this information
and initiate the client tracking ckubilities of the information
system.

Feedbacks in the diagnosis and service Plan development
function relate to the information reOirements during case
planning, the need to accomplish goals in deVeloping thr case
plan, and stops that should take place during diagnosis and
case plan development. The feedback In the system assurers
;hat caseirorkers follow system methods and procedures and use
best-practice methods during diagnosis. a

Feedbacks in the service provision-and assessment activity
are used to monitor the service provided by the agency, ,services
provided by outside contractors,-volunteer services, services
provided in.4nstitutions, and other sources of services. The
feedback must monitor the caseworker methods used in providing
serifices and pi.ovide assurance that assessment of services will
occur.

Feedbacks are highly visible in the review and action
Procas.. In this activity, major components are review of
services and. information collected, review of the progress of
the client, and review of diagnosis and services provided.

N.

1 An agency-wide quallt? assurance program can also be
inc6rporated into the feedback requirements of the model. In
the quality assurance program,.casesAptay.be sampled and a
review group composed of highly skilad workers: management,
Selected consultants, and front-line social workers are selected
for case analysis to recommend.imprOvements in procedures or

f.
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1

.4...

implementation of new or improved c ntrols.
assurance program embracesall lev s;'Iof the agencY- The-
Local Child elfare Agency Self-Asses3/4enetiknual6 aAreloped
by the Urb institute for the Children's Bureau offers a
tooagencies to use in.developing their ,feedback requir
ments.

CLIENT SERVICE 0

- . -or

TIONS: System Results
. .

r
..:,, The resu s of systdm procesSing-dre the system outputs.
-included in .this category are: client outputs (clients served,
services provided to the clients); agency-related outputs -

(performance results, skills improvements, on-the-job training);
.0and, information outputs-- records and statistics developed as
i'a result of the system processes.- Each output, regardless of
-category, is brought about-by system inputs interacting with
system processeSand therefore becomes an indication of the
success of the system applications. The outputs, in part or,. .

in whole, feedi.back to the other segments of the syem and
are used toadjust and improve system performance. The feed-
. back is Used-as a syStem resource to measure and improve system'
perforkance.

: .

.
-The outputs will be used to upgrade se ice delivery -%

methods, provide new services, and offer cliets improved
service deliverytechniques. The outputs will also be used
to improve each of the system activities. For example, an
analysis of the outreach program can be made; t'eception,figures,
times for service delivery.,' emergency service delivery results,
and other similar events can be.reviewed. the output results
will also giire agency personnel a permanent, standard format
record of case htstories for cliehts. The record will provide

methods for review of actions taken and 'services delivered. .'
'8 The case information wilt allow other skilred workers 65
.. participate in the case%offering special _skills and services

fcir clients, The outputs will also" increase and improve diag-
nostic methods in use at"the agenC. Case results can be .

reviewed, nd training and personnel development programs can
be develo ed based on actual case histories.-

. The inform ion outputs--ca-Se plans, tracking capabilities,
4 servide directories, and other reporting mechanisms, whether

7
Local- Child Welfare Services Self-Assessment Manual, developed
by The Urban Institute fOr the National Center for Child
Advocacy, U. S. Children's Bureau, Washington, D. C., 1977.
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'-auiothated or.manuar, will provide an organized, standardized,
cimplete, and thorough means for usins.datagalikered during:
case processing,' -licensing, training, and other agency activi-
ties. The 'information will be used on au immediate
access) basis durin case processing_or will be reviewed and t'
analyzed during d sis, assessment, and reu4ewtunttions. ., A

. System outputs a d associated feedback capabilities will
provide caseworkers -with information to enhance their uhder-
stanOng of how services relate.. to current needs, the desir-
ability of currently employed-delivery techniques, and the
relatiVe priority of current services taken in context with
all service needs. The information will provide agency manage-
ment and planning, personnel with baEkground materials to develop,
iew'understandings of the needs in The community and identifi-
cation of human-services needed and wanted by.the target commun-
ity.

Agencysmanagement will also obtain performance evaluation
material from the outputs. Output results will be used to
review the impaCt of services on the target community, evaluate
clints served by the system, and analyze general public reaction
to services provided. Figure 3-13, Prototype System Results,
illustrates the main information Outputs of the system..

B. CLIENT SERVieES SUPPORT: Overview

The effipient and effective delivery of direct services,
teclientsedepends upon the agency's ability to meet the
requirements stated for each of the functional areas described_
under Client Service, Operations. These --requirements include:
clearjstatements of policies and procedures;availability and
.access to appropriate 'services and facilities; knowledgible
and trained staff; access to specialists and consulfa
reasonable standards and procedures to assess thy qualit and
appApriateness of services; among other

The deVelopment, maintenance and provision of i ese
req for-r-effectiVe'on-line service delivery epend,
in. t upon a number of essential .support func = 5-which
may *grouped into thrie principal areas.

(1) resource management

(2) general management, and

(3) self-assessment and planning.

3,47.
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OUTREACH

. Increased client entry -

. Expanded services offered

. Increased community participation

. New emphasis areas

. Greater lactose with targetgroups

. Increased understanding of client requirement*

. Identification of new needs

. Improved agency operations

REIMER AND .ACTION

. New methods to control
service delivery

. Control of client nei
services. response

. Methods for licensing
control
Methods for control of
contractor and review'
of services

. Improvements7to staff's:kills
Improvements- to supervisory
skills .

. Improvements to agency
training programs

. Improvemente to case information

SERVICE pitovitrom AND ASSESSMENT

. Operation of comprehensive service
-delivery function

. Integration of available services

. Updated case information

. Updated client progress reports

. Available service delivery'
inforlation

. Improved service delivery methods

. SetviceS ihat.'matCh client needs,

4 EMI:AGM!

. Expanded services to clients
Improved emergency services

... ImprovedSuPPort services

E:
. Use of new in
service diel:2i. 7. Expedited,r into
system

. "Improved community suppoit

SYSTEM RESULTS

OUTPUTS

.

RE or

. ImproVed services to clients

. Immediate: Access to emergency
services'. .

. Improved 'referral 'capabilities

. Improved services to referral

. 'clients
Imprgmmximethods for timely
service
Development of.
tracking informal
Improved methods for ci
processing', within system
Improved understanding by
agency personnel of client
service process

DIAGiOSIS AND SERVICE PLAN DiVELOPMENT

. Use of standard procedures to
handle diagnosis support activities

. Use of best practice methods in
diagnosis function

. Compilation of case history information
Understanqing'of services needed
Better use of services available
Easy access to services during plan development

' . Easy access to available serVices for client
. Improved service plans
. Increased. skills in diagnosii and- service
plan development.

PROTOTYPE SYSTEM RESULTS
.1

FIGURE 3-13
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Within each of these functional areas, activities occur which

impinge more.45t, less directly on the actual delivery of services

to'clients;i:e., direct support functions and general. support.

functions to differentiate those which .are in direct support .of

client operations from those which ate in suppo;t 'of the overall

program.

Information Processing is yet another function which supports
the activities in both Client Seivice Operations and Client Support

Services. Figure 3-14, Client Services Support, 4.11ustrates,the

-functions that comprise client services suppoit.

CLIENT SERVICES SUPPORT: Resource .Management

The purpose of this support'function is to acquire and main-
tain suitable and adequate numbers oT staff, Caregive.u, and other
service resources to effectively deliver social services to chil-

dren and their families. At the direct support level, this includes

activities related to:

. development of policy and procedures statements
affecting resources used in service. delivery;

. recruitment and selection of staff and consultants

used in service delivery;

provision or arrangements for preservice and in-
service orientation and training foi staff serving

'Clients

recruitment, approval, licensing,: agreements with
caregiveis such as, foster families, potential,
adoptive parents, homemakers, day care home and
center operators, group home parents or operators,
residential care providers, and other indiliidual

or group care providers; ,

provision or arrangements for orientation and
training of caregivers, e.g., foStet parents

contracting for services to be delivered to clients

interagency agreements concerning service delivery

development of resource compendia

maintaining inventories of services and caregivers.



CLIENT SERVICES OPERATIONS

:OUTREXII

RECEPTION

EICERGENCY SERVICE PROVISION

DIAGNOSIS AND SERVICE PLAN DENELOPMENT

SERVICE PROVISION AND ASSESSMENT

SUPERVISOR REVIEW a) glum

I

CLIENT SERVICES SUPPORT'

V
DIRECT SUPPORT

RESOURCE MANAGEMENT

;Service and Staff Resource Policies

and Standards

Service ResoUrce.Inventory

workload Management.

RiksOuiCe 'and Staff.bevelopannt

PerfOisarce Evaluation

pRoGRAs su"'

GENERAL wAtiviEur ,

Budget and Accounting

Personnel Administration

6. Office Administration

.

SELF-ASSESSMENT AND PLANNING

Needs Assessment

Strategic Planning

Program Planning,

Monitoring and Evaluation

CLIENT SERVICES SUPPORT

FIGURE 3;514

I

INFORMATION PROCESSING

'Case History Subsystem

Statistical Reporting Subsystem

Client Tracking Subsystem

;Services Directory,Subroto.'

Ainagement,SupportAtilisystes



The close and critical nature of these various activities

to the actual delivery of'services to children and their lam-

flies requires that thoseresponsible for resource management
coordinate very closely with those responsible for client

service operations, particularly where qualitative judgments

must be made about staff, caregivers, or other resources.

Resource management at the direct support level is

responsible for both the assembly and management of resources

for client services operations, as well as foi developing
future resource needs based upon the needs, assessment infor-

mation generated in the self assessment ad .planning function.
t.

Resource management at the direct suppdrt level involves

the recruitment and the training of personnel. Several cate-

gories of peesonnel on the preOrofessional and on the profess-

ional levels.are vital to the systeri. -The basic tasks in

child welfare (for example, decision-making, resource mobiliza-

tion, direct intervention to help clients in need, and work

integration requirements) are performed by agency personnel'to

carry out.the system applications (outreach, reception, diagnosis

and service plan development, service provision and assessment,

review and action, and emergency service provision). Functions

and qualifications Of the personnel in the system are briefly

presented below. P

(1) Preprofessional Personnel

"Qualifications: Experience and knowledge of the community

or special groups are the primary abilities required. Although

high:school graduation is not always required and may be

irrelevant, basic skills in reading, writing, and computation

are important. A high school diploma may be required for certain

positions. A concern for people and a willing7ss to learn on

the job are essential attitudes.

Functions: As part of a team or with other professional

supervision:

. interviews applicants for services to obtain basic

data and to provide information on available services;

.
interprets programs or services to ethnic or cultural

groups and helps such groups or individuals express

their needs;

011111111",
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assists people in determining their eligibility
for services and in assembling or obtaining
required data oil documentation;

participates in neighborhood surveys, obtaining
data from familles.or individuals;

provides specific information and referral
services to people seeking-help;

conducts cask-finding activities in the commun-
ity, encouraging people to use available services;

provides specific instructions or dIrections
concerning the location of services or procedures
involved in obtaining help;

serves as a liaison between an agency and defined
groups or organizations in the community;

assists in helping individuals or groups With
difficult-tlay-to-day problems such as finding jobs,
locating 'sources of assistance, or organizing commun-
ity groups to work on specific problems;

contributes to special planning studies from know-
ledge of clients' problems and viewpoints, as part-
of a project or planning unit;

belps assess the suitability or effectiveness of
services by understanding and relating )to the
experience and specifit needs of a group;

provides coaching and special supportive role
assistance to help groups or individuals use
S7rvices;

records data and helps collect information for
research studies;

works with local agencies or workers regarding
specific problems and needs of clients and agencies;

handles emergency evaluations and provides emotional
support in crises.

40.
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(2) Professional Level Personnel

a. Social Worker

Qualifications::.Completion of an approved social work
.

program leading to' a baccalaureate degree.

-Functions: With supervisio :

provides social work services to clApnts direted
to speafic, limited goals;

conducts workshops to promote and interpret
11
programs

or services;

organizeS local community groups and coordinates
their efforts to alleviate social problems;

'consults with other agencies on problems of cases
served in common and coordinates their efforts to
alleviate social problems;

consults with other agencies on problems of cases
served in Common and coordinates services among
agencies helping multi - problem families;

conducts basic-data--gathering or statistical
analysis of data on social problems; _

. dt%Velops information to assist legislators and
other decision-makers to understand problems
and community needs;

serves, as an advocate of those clients or groups
of clients whose needs are-not being met by
available programs or by a specific agency;

works sath groups to assist them in defining
their needs-or interests and in deciding on a
course of action;

administers units of a program within an overall
structure.

b. Social Worker Supervisor

Qualifications: Competion of an approved social work
progrAe leading to a Mister's degree with work started or

. .

completed on a graduate degree, or equivalent experience.
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Functions: As a casework supervisor and consultant:

casewark with clients

provides therapeutic intervention under supervision;

organizes a coalition of community groups to work
on broad-scale problems;

conducts group therapy sessionsAn a clinic sett..94.;
.

provides coniultitive assistance with social services
to a community;

develops and conducts .research involving
statistical techniques;-

works on prOgram planning for the agency
social services;

basic

providing

may instruct on a faculty of a school of social work;

administers-a social service program;

serves as a team leader in a service unit;

works in a program planning section'of a social service
agency.

Training is an essential component of this system design
w4hoUi which effective and quality care cannot be achieved. Due
toIstorical events relating to the use of a generic c Culum
for pre-servicetraining in the schools of social work, th
generalist approach to\the utilization of staff in the public
social service agencieS, and the concomitant downgrading of State
merit system qualifications for caseworkers including the
elimination of all training requirements inome States, the pro-
vision of in-service training specific to emergency services,
diagnostic, service plan development, case assessment and the
provision of Services to children and their families has become
imperative.

Training improves the skills and competencies of the entire
staff, particularly those involved in administrative, diagnosis/
service plan development and service delivery. There are multiple
objectives:

orient staff to the policies and practices of the
agency

. 'develop understanding and skills for the implementation
of new processes, and techniques speciftio to children,
youth-and family concerns

_
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inform t.12elilissff of new developments in the field
which has Applicability to agency goals

provide administrative and professional support
to, the worker as psychic feedback to prevent
burnout o psychic exhaustion

to enable taff improve, their Professional
skills for reer development

to reduce the costly turnover of staff.

Training is an investment in staff and- represent an
,

Organizational response to a critical staff need.

Current ly, agencies encounter a'd6a1 problem; high turn-
over of beginning workers and little:turnover of supervisory
or senior staff. Both groups are in critical need of train-
ing; the former need to learn the basic skills while.the latter
need to update their knowledge and skills relating to the de-
velopment of new technology.

The demands for resources and tie time required to serve
clients. -are so great that low priority is given to training.
A study, completed in 197/, by;the'Florence'Beller Graduate
School for Advanced Studies in Social Welfare,? WhichlekaMined
the use of Title XX training'in six States concluded:

training is usually carried out as a distinct
activity without meaningful links to servjce
programs offered by the agency

_ . .
.

there have been no systematic efforts, to
identify training needs

State training units appear to have limited
power and recognition and are unable to secure
the support and cooperation of program manage-
ment

the Federal government should establish national
goals while allowing the States the responsibility
to decide who should be trained, what training is
needed, and who should provide the training.

8 Schottland, Charles I. Training For Social Services
in Public WelfarelAgencies And The Role of Institutions
of Higher Education, ce Heller Graduate School
For Advanced Studi in Social Welfare, Biandeis Univer-
sity, February 197

:-
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Last year the Federal government allocated S63 million
to the States for the 75% share of Title 'XX training funds
and $8.11 million to the Title IV-B Section 426 to'institutions
of higher learning for child welfare training. Thus, while
the financial resources exist, coherent plans to effect im-
provements in social service delivery, management and adminis-
tration are lacking.

Complicating the training probl is the general lack of
comprehensive tested curriculum mate ials, except for child.
abuse and neglect, that can readily be used by State training
units. Many States develop partial materials without suffi-
cient awareness of other developments. Resources are often
insufficient for adequate field testing.

iTraining is a critical part of
.

the staff support system
-',and the supervisor has a key role. The supervisor is both

' administrator and teacher. Under the pressure of time and
other demands, the latter function and skill has been eroded
in many agencies-. Through joint supervisory case assessments
with caseworkers (Service Provision and Assessment Function),
the training needs or individual caseworkers can be identified,
and the supervisor 'as teacher, enables the worker to improve
the caseworker'ss ills. Similarly, the third-party review
(Review and Action Function) of cases and self-assessment of
agehcy practices can be used to pinpoint training needs of
individual supervisors, casework units, or others in the agency
which may be arranged by the training unit. The training'unit
is the agent for tecbnology transfer and bridges the gap between
the knowledge and skills needed by the agency and the develop-
ments in the field. The needs of the field must also be commun-
icated to and integrated into the curricula of the various social
work school programs. The schools of social work, in turn, have
a responsibility to integrate to their curricula the emergency
technologies in administration,9 management, and planning as
they apply to social work practice. This, too, has been an ex-
pressed and sable need of the field.

)

Tfteifi t task of the agency's training program is to'assess
the training needs of the staff. This includes an awareness of
the knowledge and skills required to perform the essential func-
tions of the agency and need to assess staff knowledge and skills
levels-to determine training needs. This provides the basis for
formulating a training plan to meet the differential needs of-a
staff on a continuous basis to achieve specific objectives within
a definied t t e span. The supervisor's individualized training
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role and responsibility is especially significant in the
- delivery of human services where experience and judgment . .

must be gained over time. This role should be a recognized
feature of the overall training program. . 40-

Ma.terials for training should be acquired or developed,
and procedures established to achieve effective training.
Recognition must be given to_the on-duty time required for
training; and, opportunities to have staff participate in
locale...regional, or national training prcgrams and conferen-
cas.should be maximized. .

.

e4°'`'
. .

I
Meaningful assesseitt o the training effort and its

..

results which goes beyond th satisfaCtion of the partici-
pants is essential. Supervisors can assess whether worker
skills lire improved; third-parpy case review and agency-
self-ass ssment can be used to measure changes in performance.

,.-.J,.

-\

The following requirAents should be met at a.minidu,
for an effective training program:

training needs assessment

training plan

training materials and curricula

integration with supervisors' training function

an array 'of training techniques

skilled. trainers

. _training assessment procedures
ol

awareness of training activities o
agency

information concerning changes and
in technology

policy and procedures.manual.

Within an agency, .the impact ofc
by the following:

ing may be recognized

improved skill noted by supervisor,
action, and agency self-assessment

reduced worker burnout
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reduced staff turnover ai increased morale

decrease in client drop-out

decrease in time necessary to complete services.

At the general support or State level, the resource
management function is responsible for developing policies,
standards, structures and programs for resources to be
managed at the (direct support level. Activities

4.0f the resourav,management function at the general support
level include:

4

development of service and staff resource policies
and standards regarding types of service and staff
resources to be used or purchased,

development of a service resource taxonomy - a
coded, standard service-classification system
used throughout the Statefor: inventorying commun-
ity service resources;

formulation of service resource development
programs, including recruitment methodologies
and tools, screening, licensing and contracting
.procedures, and training and upgrading programs,

. development of workload standards, in conjunction
'rith personnel administration, which guide the
assignment of individual workloads,

formulation of staff development programs to
train new workers and upgrade skikis as determined
by job performance evaluations.

A
CLIENT SERVICES SUPPORT: General Management

The sysctem will provide management with support services
at the direct support level relaying to ccounting and budget-

, ing, personnel administration and off ce administration. These
services support the daily xnagement o client services oper-
ations.

At the general support level the system provides information
for policy management level decision making. Liaison with Federal'
and Statewide public and governmental organizations, as well as
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the publiCat large, is carried out at this level.

The following administrative support -.services are necessary

at the State level for program administration:

. accountinl. and budgeting, which tracks system
elmenditures, establishes uniform counting
procedures, and submits budg t doc is to
top-level managementf based pon.the apprOved
program plan;

4

. personnel administration, which recruits nd

hires staff, develops and enforces perso el

policies, and maintains personnel records; and

. office administration, whW1 manages both the
facilities and the inventory of eqUi#ment and
supplies for the system.

Special features of the..prstem at the State level include:

centralized decision-making'and accountability for the entire
system;' centralized enforcement of a#ency policies and guide-

lines; systematic evaluation of the tnviroamental constraints,
and centralized efforts to influence that environment and
unifori budgeting and accounting practices on a statewide basis.

CLIENT SERVICES SUPPORT: Self Assessment and Planning
.

Self asassment and planning at the direct support level

includes the analysis of data regarding the local service
delivery process and the achievements of that process. It

provides management with analyses to support manage:rial decision-

making. In addition, this function incorporates feedback on

programs to assist in identifying deficiencies and correcting

tFem. Self assessment and planning at the direct support level

carries out activities such as the following:

Needs assessment conducts community needs surveys and

analyzes existing data on service delivery patterns and commun:-

ity demographics in order to project future client levels and

types and their serVice reds.

Program planning develops an annual plan for future imple-
meintation of service programs which will meet client-needs
projected through the needs assessment process. Measurable

program objectives and milestones are developed which can be

monitored'and evaluated,.
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Monitoring ane evaluation, tracks he perforMance of
cliedk se ice operations against the rogram milestones
hand agai asisfable agencypol ci , 'notifying top -level
managem of the need, to take sp cial corrective Actions.

.;-- Achievement of) program objectives- s alsd ttacked to evaluate
. ,program effectivenesS.

. )

1 b.

4ir

pecial features o e self, assessment and planning
functionAlt the -direct suppo level include:

. self assessment and pladnin .`tried out in
direct support of tye local cli sefirice.
operations,

. .

ken organized ongoing needs assessment to
determine local community needs and programs.

. measurable program objectives and milestones
- are developed ai par, of program'Ocanning.

41
. notification of management- of the reed to

'take timely corrective acttOns on,an ongoing
basis.

At the program su rt'level.,_sf.assessment. and planning ib
reSponsible for setting nifOrm standards and guidelines.'
Specific features at thi Thvel include:

. _ the development ofithiform standards. for state-
wide planning and. evaulatiot activities;

planning and evaluation as an ougding activity,
rather than occurring atra specifid time before
the close of -the fIstal year;

.

. ongoiftpotIto;lak 'oft epIrsiemso that cofrec-.
the actiOnSjambe.tal-On a tiimely basis;

. .

tiar-related
milestones-an& objectives fOt every program; and

a systematic-assessment of potential-client needl

4*

mpnitoring.against quantifies

used' as ,a basis for ,tile elanning
,

*.
1"

CLIENT 'SERVICES SUPPORT: Information Processing

. An -information sy4em will support the functions of the
systeia. -This..!informag.ion.sy teal may be manual; pprcially-,
autoMaeed, of tOtally,,automa ed. IconsisEs of theprocedures

=704

. .
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1

and infdrmation requiredto manage, review, and track case
records: Atioverview of the infoxmatign system is shown in
Figure 3-15: Information Support System.

.

The information system incorporates the following features,:a'

. -W411 provide information td follow the pr4ress
I

- of a CliendWand4letermine if specified goals and
objectives are being met;

will provide case review information so that the
case records can be easily'and accurately review-
ed to determine continuation plans, termination,
or implementation ot'alternative case.plans;

. wt11 provid meth quickly and easily retrieve
infOrmation rom the c lans for each client;

. will,set roth data collection methods, irthods ,.

.
for.record -maintenance, and reporting requirements.

. -

. will provide specific-record management procedures,'
methods for transfer of. records ;. record inventory )

techniques,' and methods for atilization of the case
plan records; '.*

. will-ttablish procedures to develop, maintain, .

and use complete; consistent, andluanageaKe cage
records;

. data entry techniques will stress requirement for
accurate, .complete, private, timely, informative
case plan recordsprepared.byagencKersonnel.

The information support'
nents such is Client Track

. .
,

will coin-several compo-.
s ectories, Case Histo-

Reporting "54-systems.
,

procedures, and,
ries, Statistical - 't,,nagemen
The supportrs ems w to fo

eft

:where resources low, utpmated methods to c pture, store; -

maintain, and ut liaethe-plfbrmation requAred to carry put the
model system. e support capabilities will reflect datia.needs
concerning clien s, services, agency personnel, agency resources,
Statp and Federal resources used by the agericy, and will provide ---....---.

these data in easilliruseable forms to sociarworkerA performing
social service di-very activities.

.

.

.

.;-- ...

_

a
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COMPOSITION OF SUPPORT SYSTEM

DATA FROg MODEL SYSTEM APPLICATIONS

e.

MANAGEMENT SUPPORT

.Resource ventory

. Resource ut ization

.Budget data
'.Accounting ate
. Personnel ate
.Training ata

4

STATISTICAL REPORTING
SUBSYSTEM
.Clients Served
.Services AK
.Distribution.

.Profile of clients :4.

.State, Federal.reporting

.Federal

INFORMATION SUPPORT

SYSTEM

CLIENT TRACKING
SUBSYSTEM
.Identification
.Name

1.Demographic
-Location
.Type service
. Dates

. Purpose

. Status

.Assigned Personnel

SERVIC IRECTORY
SUBS

FAMILY
CASE HISTORY

SUBSYSTEM
.Identification
.Name r
.Status
.Dates
.Diagnosis
.Treatment plan
..:vices
:Car: wooers

inforn)q.ion
..0thdr z7genciesi

.Reference data

.Objectives

.Outcome

.lb

.In -house service

.Other agency services

.Legal, medical services

.Contractor ginformption

. License data

. Dates

.Status

. Utilization

INFORMATION COMktED AND AVAILABLg FOR:
.INQUIRY
.REFERENCE
.REPORTING
.CLIENT SERVICES
.ACENCY ADMINISTRATION
.MANAGEMENT
'.LOCALI'SWITE, FEDERAL REPORTING

INFORMATION SUPPORT :.';`1STM4

- FIGURE 3 -15
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The information will be used in the outreach application
to identify former clients, available services, statistics,
emphasis area figures, and caseload figures, and in the recep-
tion function 'for client identification afiaclient status
information. In diagnosis and serl4ce plO.divelopment,
service prdvision and assessment, and44view,and action it -

will provide information for client era6Ving, Case histories,
reports,. case management, and supervisory tasks.

Client, family information; caseworker assignments;-
available services; source and referral information; licensing
and contracting. data, and various other information will be
used by the agency personnel. Case histoy inforimation will
be carefully recorded and saved for continued service to clients

4

and for reporting purposes.

A major component of the information supObrt system will
be the case plan segment which contains informatiori for use
by agency personnel during service delivery functions. nfor-

?mation derived from case plan records will provide agency ;
personnel with needs assessment data, planning informat n,

data for calculating allocation of resources, information on
which audits of services provided can be performed, information
for:review of client services required and prcATided, and infdr-.
nation for status reporting on cases.

These case records may contain the following data el nts:.

client-identification--client name, client birth,'client p entS/
guardian address(s); client characteristicsset, coloring, hair
color, eyes, size-height, weight, at age; identifyingcharacter-
istics; date of entry; entry method; caseworkers assigned; dates
services pro-Oided; case outcomes, service narrative; activity /

dates andacprity; case disposition andlates; pending indica-
tors; reference file information,, filelepodes*transfer informa-
tion, to, from, date, caseworker, reasbii,inesolt; health informa-
tion, date, by, diagnosis; back-up records, date; release date,
by; refiarrals to, service indicators date; by; and, legal docu-
menc.tAdicators.

, .
. . .

.

Sdggested contents of the case plan form kcopitd from the
Self-Assessment Manual of the Urban Institut< are presented
in the next paragrUphs. The information on the form% whether
maintained on a manual or partially. automated basis' will become

....

9
Local Child.Welfare Services Self-Assessment Manual', develop-
ed by The Urban'Institute for the National Center for Child
Avocacy, U. S. Children's Bureau, Washingtoh, D. C., 1977.

r
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the foundation of the information support system and will be
7, of major importance to the success of the prototype system

operation. Variations, in ancordance with special agency
Operations, locations, target-group requirements, and services
should be implemented.

Case records must contain all the information necessary
to'fulfill the needs of caseworkers and supervisors. Clear,
well-orgaOized written instructions are necessary, telling a
worker what is tosbe recorded and how to record it.

Though some agencies maintain records ,on families, rather
than individuals, these. records do not lend themselves well to
careful. monitoring of individual progress. .Individual records
on each person receiving services are recommended with copies
of relevant material incorporated into more than one file.

r The f011owing types of material should be included in
all records:

1. Face sheet. These should include a minimum:
case number, name, birth date, sex, race,
religion, date entered care; dates ofschanges.
An.status., present location, custody status,
caseworker or team assigned.

2. lseg4i1 -documents. These usually relate to
custody status of the child.

3. History. A complete history should include
informationregarding the primary problems

_Irthat are to be the focus-of service, from
the perspectives of both parents and child.
In addition, the child's developmental history
should cover'physical character-Sitics and

-growth patterns, socialization skills and
behavior, cognitive and language development.
Motor skills development, interaction patterns,
school record, and test resultsand evaluations.
Also relevant are characteristics of the natural

. family, any previous agency contacts and informa-
tion on foster or adoptive families:

fib
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4. St_ atus. The case plan should pacifically relate
services to alleviation of pa ticular problems, .

and include:

-a. a description of the nature, duration and
intensity of the proposed service.

b. a description of the presenting problem

.e

to establish a baseline against which-to
measure progress.

a description of family strengths ,which
_the agency-hopes to-build on.

d. a'summary of why the service is thought
td -be one which will ameliorate the problem.

e. a description of specific changes expected
and goals to be -achieved; including clarifi-
cation of'responsibilities of caseworker,
child, parents and others:involved in case
(i.e., foster Piarents, service providers.
or other agencies?.

f. proposed dates of contact between worker,
-service provider, parents and?child.

g. milestones delineating start and approximate
end dates for service segmehts, dates for
reevaluation and expected termination dates.

-h. eligibility determination under Title XX
relatecto income.

4

6. Progress reports. These reports should be in summary
form and related to time-limited objectives of the
case .plan.. 4

. 7. Service information. Service- information will cover .

types and frequensy of services r eived, .ceal, fees
charged, and reco of payments to fosler parents or
adoptJve parents.

8. Termination and follow-up
may be la, the same foreas

4rto goals and tim,rlimitelp

,

eft

contacts. This material.
Progress reports and retates...

objectives of the-cage.plan.,

require that.materiA be objective and factual. Recordings o
411,-Both confidentiality constraints apd legal rules ofovi ,c.

case histories.ana progress repiorts on abuse or neglect case should'
be extensive and explicit-due to the possibility _of court'ic ion.

. ,

14- .
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Recordings of the "process" type re fl ecting worker's impressions-
should be limited to the relevant, as succinct as possible, and

. clearly identified as such

J

vit

$

4r-
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J'"----51. IMPLEM NTATION GUIDELINES

A State of local agency can incrementally change its existing
social services' system by implementing components of this ddsign.
This evolutionary approach to change and implementation will permit
the agency to retain the satisfactory components of its social
services system while it replaces unsatisfactory components with
those defined in the design. It also permits the agency to give
primary attention to those parts of its social services system
most in need of improvement.
4Q

The methodology proposs6 assumes an incremental approach to
implementation, in which certain portions of the design may be
developed and implemented on a short-term basis, while other por-
tions are developed into a longer range plan for change. This
approach emphasizes the importance of establishing a rational
planning process and structure, of centralizing management support
and coordination of the change effort, and involving agency per-
"mei at all levels in making decisions throughout the change,
process.

The agency should appoint a coordinator to plan and manage the
change process. 'A nUmber of preplanning activities will be nec-
essary which result in the documentation of'an overall step-by-step
approach to planning and in the development. and implementation of
improvements in the agency's activities. Preplanning activities
should include:

Development of a Tasld Force consisisting of.represent-
ative top level, mid level and local administrators,
service delivery personnel, and programmatic special-
ists that wi meet regularly to review and advise
on all chan activities. The early involvement-of.
representatives staff members throughout the proceis
is essential, to help in idantifying the agency's
problems, and for ensuring their participation and.
'commitment to change.

Review of the Present System. The Local Child Welfare
Services Self-Assessment Manual,1 this overview, and.
the System of Social Services for Children and Families
Detailed Design2 may be used as check-lists for this
review.,

1
Local Child Welfare Services Self-Assessment Manual, U. S.
Children's Bureau; Washington, D.C.-, 1978.

....., --N,System of Social Se ces for Children and Their Famikes:
Detailed Design, U: S Children's Bureau, Washington, b.C. 19 8.



A

Identify Problems. The TaskAPorce should assist in
the identification Of the major defibiencies and
gaps in the agency's current functioning and in rank-
ing these problems according to their priority in
terms of needed chinge. This activity permits a
preliminary estimate of the scope of the change eff-wrt
that will be reqUired from the perspective of those
who actually deliver services. This information is
essential in developing an overall approach to the
planning and implementation of change.

Criteria should be developed for prioritizing the
ideatified problems which take into account the
severity of the problem (How great an impact does
the problem have on different types of clients,
staff effectiveness, efficiency, or motale?) and
the extent of theirob4em (Is it limited to a few.
sites or is it a problem shared by several, many,
os.511 sites?)

. Develop an Overall Approach to Change. Ohce an
agency's major deficiencies are known and priorities
have been identified, a documented plan should be
.prepared.

Key steps in the o

il
erall approach to change would

include:

top-level commitment to improving service
delivery; 4

appointment of a coordina
reports directly and regularly to the top-
level admihistratbr, to manage and coordi te
the effort;

awillingness to-allocate resources to effect
needed changes;

initiation of policy and administrative di±ec-
tives to notify line staff at each organize-
tional level of changes to be inbtalled;

C
kblem analysis forlong-range planning;

lysis -of constraints and implementation
options;

edo
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development of an overall approach to agency
changes;

management review and approval of the changes
to be made and the overall approach;

development and imples entation of short-term
strategies;

development of long-term implementation
strategies;

development of short aid long range workplana;

top -level concurrences a d approval of plans;

implementation of incr= ental changes to the.
system.
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